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Small Hospitals’ Clinic 


Toward Better Press Relations 


by Robert Lindsay 


™ THERE IS THIS about press rela- 
tions: few, if any, hospitals can do 
without them. It is a short-sighted 
manager who considers those rela- 
tions as not warranting his personal 
and serious attention. 

The smart hospital manager is 
well aware that press relations is 
an integral part of public relations, 
and that both involve a two-way 
communication flow between his in- 
stitution and the public-at-large. 

It may be that your only need for 
an insight into the intricacies of 
press relations seldom consists of 
anything more complicated than be- 
ing polite to a reporter for the local 
daily who calls to check on the cor- 
rect spelling of a patient’s name. On 
the other hand your reply to an- 
other query might mean the differ- 
ence between an objective account 
of a community rumor about your 
hospital having an unusually large 
number of patients with a certain 
contagious disease and an editor’s 
slow burn — in print — about your 
institution’s “callous unconcern” for 
the public welfare. 

Obviously, the enjoyment of good 
press relations — based upon sin- 
cere, honest communication be- 
tween press and responsible man- 
agement — has a direct bearing on 
community relations, employee re- 
lations, colleague relations, inter- 
hospital relations; in short, good 
press relations impinges directly up- 
on virtually every facet of your in- 
stitution’s external and internal re- 
lationships. 

As a competent manager, you 
have long since established that 
either you or designated members 
of your staff (but not the switch- 
board operator!) are to be the nor- 
mal point of contact for all dealings 
with the press. And “press,” these 
days, can mean not only the usual 
mass media of communication, but 
a whole host of very specialized 
outlets to the eyes and ears of the 
public as well. 

This is as it should be, and nor- 
mally, except in special instances, 
it frees the manager from a staff 
function which properly should be 
performed by competent subordi- 
nates. At the same time, however, it 
is a wise manager who is prepared 


to deal with exigencies about which 
the press may inquire — for these 
are times when a chance remark, a 
flippant reply, a hasty estimate, can 
precipitate snowballing public criti- 
cism of a manager, his hospital, his 
superiors or subordinates. For to- 
day’s statement by the hospital 
manager is tonight’s newscast, to- 
morrow morning’s headline, Sun- 
day’s editorial, and the cultivation 
and practice of astute press rela- 
tions helps to insure that these will 
be favorable, not otherwise. 

The manger must realize that 
while he can, to some degree, con- 
trol what the public thinks about 
either himself or his hospital, or 
both, he cannot exercise any appre- 
ciable control of what the press 
thinks. This is, to be sure, in our 
best democratic tradition, since the 
press guards as jealously as ever its 
right and duty to report what it 
knows or believes to be the truth. 
And it follows that what the hos- 
pital manager knows or believes to 
be the truth is what the press — 
hence the public — deserves to be 
told. The truth may sometimes hurt, 
or cause you to feel hurt, but in 
telling it to the press when occasion 
demands, you gain the respect of 
both editor and public. In the long 
haul of public relations, that respect 
is far more important than the one- 
day appearance of a true but un- 
complimentary story. 

Here is what Admiral Carney, 
when Chief of Naval Operations, 
said about this point in a talk be- 
fore the Public Relations Society of 
America: 


“... im connection with the press 
handout, although it has its legiti- 
mate uses, it is to be devoutly hoped 
the time will never come when our 
media will depend on what is rou- 
tinely issued them by the military 
establishments. It is only human 
nature to advertise that which is 
favorable, but it is good for all of us 
to be kept on our toes. A vigilant, 
inquiring press is one of our great- 
est national assets... .” 

This, it might be suggested, is as 
apropos for the enlightened hospital 
manager as it is for the military 
services. 

Similarly, just as the Pentagon 

















public information officer must op- 
erate with the knowledge that re- 
lease of legitimate security informa- 
tion to the press for obvious reasons, 
so must the hospital manager bear 
in mind that certain patient infor- 
mation, fiscal statistics and the like 
must not be compromised. 

The higher the hospital adminis- 
trator advances up the responsibility 
ladder, the more frequent his con- 
tacts with the press are likely to be- 
come. He is a speaker at a luncheon 
meeting of a community civic or 
service club. Afterwards, a young 
reporter gets him off in a corner to 


query him, not about the routine 
talk on his institution’s new out- 
patient program, but about the lay- 
offs of service personnel the hos- 
pital announced two weeks before. 
The administrator’s replies to the 
reporter’s questions about those lay- 
offs may be what the newsman 
chooses to emphasize in his story. 
In a very real sense, our adminis- 
trator could either improve or top- 
ple the hospital’s existing position 
on the layoffs simply by what he 
says to the reporter. Perhaps equal- 
ly important, the manner in which 
he gives his remarks to the reporter 
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will have a bearing on the story as 
it appears in print that evening. 

Further, the hospital manager 
must be aware that his relations 
with the press include not only re- 
lations with the men and women of 
the metropolitan dailies and the ra- 
dio and television stations, but also 
with the people of his own organi- 
zation who are responsible for the 
internal communication channels: 
the hospital “house organ” or news- 
letter, the correspondents on the 
staff for the nurses’ journals, the 
girl who has charge of the bulletin 
boards. The alert administrator can 
do a great deal in promoting hos- 
pital esprit simply by seeing to it 
that departmental news is ferreted 
out and made known to the entire 
organization. 

The hospital manager who takes 
pains to cultivate the friendship of 
the press on a basis of sincerity 
will find that it can be a rewarding 
friendship in many unexpected 
ways. Indeed, it is not too far- 
fetched to suggest that the newsmen 
be thought of as a manager — a 
“manager” of what events within 
your hospital the public should be 
told about. In any event, by dealing 
from the top of the deck at all times 
in your relations with the press, 
you are rendering valuable service 
to yourself, your community, and 
your hospital. 

You may be inclined to argue the 
dictum, “Let the people have the 
truth and freedom to discuss it, and 
all will go well,” but you can hardly 
argue against the intrinsic efficacy 
of its application as a sound policy 
for any hospital that seeks public 
approbation. 5 





The 1957 winners of the Malcolm T. 
MacEachern Memorial Essay Con- 
test receive their awards. Dr. Milion 
Margoles, medical director, and Mr. 
Harry Roseman of the Board of Di- 
rectors of Capitol Hospital, Mil- 


waukee, Wisconsin, present $125 
checks to Louis J. Lonni and to 
Mary Helen Anderson. 
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Pre-Wrap 'POST-OP' Sponges by SEAMLESS— ready-wrapped for the autoclave . . . no expensive 
labor or material costs. This floor item is ready to sterilize. 'POST-OP's cost you less at the time of 
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'CUT-RAK' 'PRO-CAP' Adhesive Tape Dispenser by 
SEAMLESS—Only cutting dispenser on the market. A real 
time and tape saver in all parts of the hospital. Cut costs 
even more by specifying 'PRO-CAP' tape. It causes little or 
no skin irritation, itching or maceration. Tape stays on 
longer...staff saves time on dressing changes...uses less tape. 
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'LACTA' Pads by SEAMLESS—reduce cost of caring for ex- 


cess postnatal lactation. Save on laundry .. . reduce demands 
on nursing staff . . . encourage self care. Comfortable, ana- 
tomical shape minimizes pressure that causes cracked and 
retracted nipples. In boxes of one dozen, 24 boxes to the 
case. Your Seamless dealer can supply you; samples available. 


'PRO-CAP', 'LACTA' and 'POST-OP' are the trademarks of the Seamless Rubber Company. 
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™ THE HANDLING OF SPECIAL FUNDs in hospitals is 
something that needs standardization in practice. 
Some hospitals of course, will not accept funds 
with strings attached, for many reasons. 

Last month we asked “Does your hospital re- 
ceive special funds for specific purposes (tem- 

' porary funds) as distinguished from general con- 
tributions?” Affirmative answers were received 
from 45 percent of the sample. 

These were asked to state whether they include 
the expenses of carrying out a special project 
from temporary funds for specific purposes among 
the expenses of the General Fund Statement of 
Income and Expense and 78 percent answered in 
the negative. 4 





ee ea c Average Len of Patient Stay 
onthly Occupancy . 32 (in days) 
eosvaan ee December, 1956 ........0.- 


Seewevesees ZPenw .. °F ye Sear, cocececvesce 





Sttececves Gieor |. “  RRRRRMRET, 2270 -cccvnevessce 
e 

covcecsccesee Wwe 8  @ €=_ .s-M/ MFCR, BFF ceossccsencscee 

eaweoscocsp nase Cape. ~~. 3) (5 FRR, Seer weosndevecscowene 

Sesscsceoneccess Sees  . . .,.. BRBYs .2F72L cweoccscveseseseces 


ercecsceseccees FIVE  —— j JUMC, LFIS aosvceeeeseeseses 


une 
OSS SOP Tee ok ER Senaeaereemertnes =) + USER eee 
st, ef 5 ee 





Av. Expenses Avera Patient Char es oo Av. Oper - pe ee ee 
Pe; Gceupiel Bed For Month Per “Geouniod Bed Per Month Per SOP Pe GERRI Beds) ATST™GS,. Patient (To = 











March, 1956 ......+e+000e76L15 March, soe JevecscccecocOoaume March, 1956 ...... wie March, 1956 .. 
1956 .cccccccrcccecIlOt A BOSG oon. 0ccccvecs cholo April, 1956 ...... fi April, 1956 .. 
ay, ER sg SEE caoecacecsseceas 907.29 ay, 1956 .... z May, 1956 .. 
a eee fone SED Sis cheese «+++ 900,00 jane re i une, 1956 . 
y, pehetb oc acsavawenune 3 Ere bf EN) 2 eisinie s'b0 tao cn 637.65 uly, 1956 

August, 1956 ...... oeeee 6833.61 August, 1956 ...... o 0000 2865.42 August, 1956 t August, 1956 
s tember, 1956 ..........974.30 September, 1956 ........ 1028.57 September, 1956. 8 September, 1956 
October, 1956 ......... - 871.78 ( Se eae 939 October, ctober, +676. 
November, 1956 ........+. x November, 1956 .......... 857.88 November, 1 F November, 1956 ..... oo 6648.19 
: SOO Solis s'h'epreore 847.59 December, 1956 .......... 863.70 —, dz;* Seip ew beni 593.85 December, 1956 .......00- 610.55 
st SC ee ee 758.42 NS eae 848.47 eames, 6 Rniek vbw ewe 611.86 DED, “EOS svane ceca 685.17 
February, 1957 .......... 726.55 ‘February, 1957 .......... 791.38 ebruary, 1057 Cr eee 603.97 sow SB5P.Hociepre tiie 655.93 
March, -FOa) <iccisisacce 769.40 NET, S9SF | cov nsw s's's oes 869.32 PN SOOT 6s i saweicesids 627.86 PARTOD, 1999 | sci scucse® 07.7 
Bate, SO6T  isncsvekes bene 79 Pee A057... «ss kei, ail 890.09 Agetl, 2067 sos. puede . iui 634.15 April, : rey 5 erry Ce ee 702.84 

BS SAME Casas is oa ho ee 832.42 Rep OST: Seu .. sensed zed 908. MONT Sack. snes wea 644.97 ° 9 SSS 700.34 
fone EN Ep Pies ahi of 811.77 jae S980 S335. aaai> deen 878.46 oa in fee PO 624.25 rr 679.76 
gs UO oc cage cas 888.34 Be GT cs aa 'ea is 3 oe 946.87 “RE Cosy AiR: 660.06 MIN AODT «Ji seid vacganoons 703.33 
August, F068 65 Becca 865.78 Pees ROBT oes ciesecviens 928.94 NS ROOE  ieiacs Solid 646.84 Agua, 89357... se cwewn’ 690.35 





12 HOSPITAL MANAGEMENT Ni 



























Transfer your patients 
easier, safer on 


HAUS THD 
Easy lift’ 
Wheel Stretchers! 


Now all your patient transfers can 
be made quickly, safely and without 
strain on patients or staff, with 
Hausted ‘‘Easy-Lift’’ Wheel Stretchers. 
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With Hausted ‘‘Easy-Lift’ stretcher 
one small nurse can transfer a 300-pound 
patient by the easy turn of a crank. 


Hausted “Easy-Lift’’ with the exclusive 
Two-Way Slide and Tilt feature will: 


1. Move Patient over Bed 


2. Tilt Litter so It Locks 
into Mattress 


3. Transfer Patient to Bed 
without Disturbance 


2. TILT PATIENT TO BED 


Thousands of Hausted “‘Easy-Lift’ Stretchers 
are in daily use in hospitals all over 
the world. They are engineered 

for years of hard service. With available 
accessories, the ‘‘Easy-Lift’’ provides 

the ultimate in patient care for 
Emergency and Recovery use. 





For complete data on all Hausted 
Wheel Stretchers, write 
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MANUFACTURING COMPANY 
Medina, Ohio 


3. PLACE PATIENT ON BED SAFELY 
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32,277 102,260 281,436] 29,999 88,390 236,004] 31,591 85,505 231,681] 36,050 78,696 207,884 
32,274 108,789 294,082] 32,784 96,086 256,955] 34,217 92,197 255,907] 41,519 91,805 233,469 
27.12 32.28 33.95] 27.74 25.91 29.17] 21.86 28.13 26.71] 26.61 24.49 = 27.62 
27.12 30.34 32.49] 25.38 23.83 26.79] 20.19 26.08 24.18] 23.11 21.00 24.59 
1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
1,460 3,407 7,258] 1,263 3,186 9,360 657 2,812 7,895 848 3,926 7,315 
73.60 73.37 82.24) 70.14 73.66 80.14] 57.62 63.43 87.58] 50.99 76.21 79.71 
Per Patient] Day Per Patient] Day 
3.49 3.71 3.29 2.01 2.37 2.83 2.90 2.63 3.21 6.03 4.70 5.54 
3.36 3.69 4.15 2.82 3.06 3.12 3.44 3.14 3.61 4.53 4.56 4.24 
1.08 1.47 1.54 91 1.21 1.36 75 1.14 1.46 1.85 2.22 1.90 
72 14 64 62 54 48 63 66 46 89 98 BI 
1.90 1.85 1.78 1.49 1.48 1.95 1.25 2.49 I. 3.96 2.18 3.27 
1.21 1.94 1.71 1.07 1.91 1.72 86 1.02 1.95 1.97 1.37 2.50 
1.41 1.97 1.62 1.11 1.66 1.80 1.55 2.46 1.91 3.62 3.04 3.19 
1.61 1.74 1.30 1.44 1.69 1.48 1.85 1.75 1.62 1.75 1.99 1.84 
7.67 7.39 = 6.44) 6.84 6.69 = 5.99) 6.74 9.17 6.99] 13.61 10.29 9.32 
36 51 31 39 .37 1.26 5 1.18 19 03 48 
1.43 2.08 1.87) = 1.13 1.69 1.82) = 4.39 2.71 1.79] 2.24 2.99 2.68 
1.61 1.63 1.67 1.09 1.43 1.20 1.33 2.45 1.43 2.24 2.08 2.20 
39 49 1.21 62 75 52 92 82 59) 1.19 1.05 1.01 
37,478 99,676 205,623] 26,719 78,534 237,856] 14,817 88,378 209,336] 36,648 148,213 282,653 
38,237 107,051 221,715} 26,992 81,726 254,190 15,838 96,624 225,714] 30,696 147,330 298,687 
26.19 31.42 30.55] 21.37 25.65 27.16] 24.11 34.36 28.59] 36.20 37.53 40.83 
25.67 29.26 28.33] 21.16 24.65 25.41] 22.55 31.43 26.51] 43.22 37.75 38.64 
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ETRACYNY 


TETRACYCLINE-PHOSPHATE BUFFERED 


COUPsSU re orally, produce 


“markedly higher serum concentrations than those “* 
obtained with tetracycline hydrochloride.’ 


Therapy with activated Tetracyn V thus provides 
a higher, faster activity level of tetracycline, 

established as outstanding in effectiveness and safety H 
among broad-spectrum antibiotics. 


Supplied: Capsules, each containing 
tetracycline equivalent to 250 mg. tetracycline 
hydrochloride, phosphate buffered. 


ACTIVATED TETRACYCLINE THERAPY FOR 
HIGHER, FASTER BLOOD LEVELS PROVIDES 
POTENT, PROMPT, PROLONGED CONTROL OF | 
TETRACYCLINE- SUSCEPTIBLE INFECTIONS | 
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ETRABON ¥ 


TETRACYCLINE-PHOSPHATE BUFFERED 


homogenized syrup 


Orange-flavored, specially homogenized liquid 
preparation of activated tetracycline assures faster, 
higher levels of broad-spectrum therapy and 

assures acceptance by patients of all ages. 

Supplied: Each 5 cc. teaspoonful of Tetrabon V contains 
tetracycline equivalent to 125 mg. tetracycline 
hydrochloride, phosphate buffered. 

Bottles of 2 oz. and 1 pint, ready to use. 


1. Welch, H.; Lewis, C. N.; Staffa, A. W., and Wright, W. W.: 
Antibiotic Med. & Clin. Therapy 4:215 (April) 1957. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
WORLD LEADER IN ANTIBIOTIC DEVELOPMENT AND PRODUCTION 
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All this year I’ve been be- 
sieged by salesmen with some- 
thing new to prove sterilization 
of dressings. 


I tried samples of this and I 
tried samples of that. Some of 
the sterilzation controls seemed 
to work and some didn’t. I 
even asked our bacteriologist 
to check the autoclave with cul- 
tures as they were recom- 
mended to us at one of our 
meetings. 


After all this testing, I dé- 
cided that none of the methods 
for proving heat pentration 
worked as well as the system 
our hospital has been using for 
40 years or more. The system 
follows the every day use of 
Diacks. 


So again this year, just as we 
always have done, we're using 
a Diack at the center of each 
bundle of dressings. 


My advice to you is “try the 
substitutes” if you want to ex- 
periment — then you'll see why 
I use Diack Controls. 


SMITH and UNDERWOOD 
1841 N. Main St. Royal Oak, Mich. 


Sole manufacturers Diack and 
Inform Controls 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Accounting in the General Fund 


Inquiry: What is the meaning of 
the statement that there is a 
growing tendency in hospital ac- 
counting to eliminate much fund 
accounting and to do the ac- 
counting in the general fund? 


Comment: In some areas of account- 
ing there may well be methods 
which eliminate certain inter-fund 
entries. This may be what is meant 
by elimination of much fund ac- 
counting. One of the areas relates 
to permanent funds and the income 
therefrom. 

A method of accounting for in- 
come from permanent funds which 
apparently has been widely used is 
to record the collection of income, 
such as dividends and interest on 
investments, in the Permanent 
Fund accounts and later transfer 
such expendable funds to the Gen- 
eral Fund. This procedure may be 
illustrated as follows: 


bank account in January 
were paid over to the Gen- 

eral Fund in February. 
There may well be variations of 
the foregoing procedure which are 
quite acceptable. For instance, if the 
permanently endowed funds were 
so large that an investment man- 
ager was employed full or part 
time, it would be desirable to main- 
tain a set of expense and income 
accounts in the Permanent Funds to 
account for the operations as a unit. 
In that instance, income accounts 
such as Dividends Income and In- 
terest Income might be set up in 
the original entries in the Cash Re- 
ceipts Record in place of Undistrib- 
uted Income. These income accounts 
might be closed into an Undistrib- 
uted Income account at the end of 
the period. The entry for payment 
of undistributed income into Gen- 
eral Fund would be the same as 
illustrated, except that expenses of 


Entry in Permanent Fund Cash Receipts Record: 


January ...., 1957 
Cash $ 6,275 
Undistributed Income $ 6,275 
Entry in Permanent Fund Check Register: 
February ...., 1957 
Undistributed Income $ 6,275 
Cash $ 6,275 
Entry in General Fund Cash Receipts Record: 
Cash $ 6,275 
Income from Investments $ 6,275 


Assume that: 


(a) During January, 1957, per- 
manent fund _ investments 
produced income of divi- 
dends and interest collected 
during the month of $6,275. 

(b) This income is expendable 
for general purposes of the 
hospital. 

(c) Collections made and depos- 
ited in the Permanent Fund 


For more information, use postcard on page 123, 


the investment manager would be 
deducted before any amounts were 
paid into the General Fund. ‘his 
would ordinarily mean a minimum 
amount of cash would be retained 
in the Permanent Fund bank ac- 
count and any excess paid over 
periodically. This alternative pro- 
cedure may be illustrated by as- 
suming the expenses paid in Janu- 
ary totalled $875 and that the 
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NO 


AN INVITATION 
TO COMPARE McKESSON’S 
NEW, COMPLETE LINE OF 


HYPODERMIC 
SYRINGES AND 
NEEDLES 


Compare them, price for price, quality for quality, 
with any other premium syringes 








No matter what hypodermic syringes and needles you are now 
using, we invite you to compare. Quality for quality—price 
for price. 

Consistent Superior Quality . . . Exacting high inspection 
standards of raw materials and during production insures sur- 
passing of government specifications at all times. 

Special Service! Available locally through 78 McKesson 
warehouses completely stocked from coast to coast, you have 
almost instantaneous service in emergencies. 

New Savings! ...On your bookkeeping and delivery costs 
when you order from one source, with one set of bills, from 
the nearby local McKesson house now serving you in many 
other ways. 





EXAMINE THESE ADVANCED FEATURES 


Barrel markings and dosage line on plunger are indelibly embedded 
into the glass. Syringes can be autoclaved indefinitely. 


McKesson’s hypodermic syringes have all graduations in red for 
highest visibility. 

Interchangeable plungers fit perfectly into any McKesson syringe of 
the same size. Replacements may be ordered separately. 














Stainless steel needles: tough, strong and highly corrosion-resistant. 
Each point is carefully hand-finished and honed. The McKesson 
needle, which comes with long or short bevel, fits all Luer-tapered 
syringe tips. 














COMPARE! Now that you have the facts, see for yourself ! Arrange 
today for a trial supply with your local McKesson representative. 
Or write! 


HOSPITAL DEPARTMENT, 
McKesson & Robbins, Inc. 
155 E. 44th St. 

New York 17, N.Y. 





Serving America’s Hospitals 


| BETTER...sy MCKESSON 
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SPECIFY 


BREWER 
CHROME 


Want more for your dollar? Then specify 
lustrous BREWER Chrome Plated hos- 
pital and surgical equipment. Costs only 
a fraction of conventional equipment, 
with no sacrifice of beauty, utility, dur- 
ability. ALL BREWER units come “clean 
and complete in the carton” — ready to 
use! The BREWER CHROME line in- 
cludes hampers, carts, tables, stools, com- 
modes, solution stands, instrument stands, 
and related items. 


No. 1346, Trian- | 
gular hamper, | 
with 2 large | 
wheels and one 
small caster. , 
Takes standard 
25” bag. 


This hamper is a typical example of how 
BREWER designs products to meet your 
needs. Triangular shape means easier 
storage. 2 Large rubber-tired wheels ride 
easier over obstacles. Hamper may be 
tilted, wheelbarrow fashion, for quicker 
movement, sharper turns. 


*AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


MFO. By E. F. BREWER CO. © Butler, Wis. 








Entry in Permanent Fund Cash Receipts Record: 


January .. 


Cash 
Income from Interest 
Income. from Dividends 


.., 1957 
$ 6,275 

$ 3,000 

3,275 


Entry in Permanent Fund Check Register: 
January ...., 1957 


(a) Expenses (to be itemized) 
Cash 

(b) Undistributed Income 
Cash 


$ 875 

$ 875 
$ 5,400 

$ 5,400 


Entries in Permanent Fund General Journal: (Assuming the 
accounts are to be closed monthly). 
(c) Income from Interest 
Income from Dividends 
Undistributed Income 
(d) Undistributed Income 
Expenses (to be itemized) 


minimum cash balance already ex- 
isted before the collection of $6,275. 

Certain other inter-fund entries 
may be eliminated by providing 
General Debit and Credit columns 
in the Voucher Register. Many 
Voucher Register forms provide 
only a debit column for other ac- 
counts. If both debit and credit col- 


$ 3,000 

3,275 
$ 6,275 

$ 875 
$ 875 


In a similar manner temporary 
funds for specific purposes may be 
expended through the General 
Fund by having the expenses in- 
curred in carrying out the specific 
work paid by the General Fund 
and reimbursed by the Temporary 
Funds. It is possible for the General 
Fund to charge the Temporary 


VOUCHER REGISTER 





Account 


Vouchers Payable 

General Fund Surplus or 
Expenditures for Equipment 

Plant Fund Equipment 

Plant Fund Capital 


umns are provided, general journal 
inter-fund entries may be elim- 
inated in such transactions as the 
purchase of equipment from Gen- 
eral Fund Cash. The compound 
entry, when postings are to be 


Vouchers Payable 


General Debit 
General Debit 
General Credit 


Column Amount 


$ 1,260 


$ 1,260 
$ 1,260 
$ 1,260 


Fund through the Voucher Register 
in the same entry in which the 
expenditure is recorded. This pro- 
cedure might involve the following 
entry for laboratory supplies pur- 
chased for the specific project. 


VOUCHER REGISTER 





Account 


Vouchers Payable 

General Fund — Laboratory 
Supplies 

General Fund — Due from 
Temporary Funds 


General Fund — Surplus 


made from the Voucher Register to 
more than one group of fund ac- 
counts, is illustrated. Assume our 
invoice was received for furniture 
for the lobby amounting to $1,260. 


For more information, use postcard on page 123. 


Column 


Vouchers Payable 
Laboratory Expense 


(supplies) 


General Debit 
General Credit 


Note that the above permits the 
laboratory supply cost of carrying 
out the specific work to appear in 
the General Fund Statement of In- 
come and Expense without a de- 
crease in surplus. s 
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Publication Recommends 
College Training for Nurses 


§ THE NEED TO encourage more 
young people to prepare for nursing 
in a college or university program 
leading to a baccalaureate degree 
was announced by the Com- 
mittee on Careers, National League 
for Nursing, with the release of a 
new counseling publication, “The 
College Way to a Nursing Career.” 

The 24-page booklet points out 
the advantages of basic college pro- 
gram in preparing nurses to provide 
competent nursing care and to ad- 
vance to responsible roles in the 
profession. The publication will be 
made available by the committee, 
and by state and local recruitment 
groups, to counselors, parents, 
teachers and young people inter- 
ested in nursing as a career. It sup- 
plements material already available 
from the committee interpreting the 
educational opportunities in nursing 
in diploma and associate degree 
programs. 

College preparation is necessary 
to qualify today for many of the 
jobs in professional nursing, accord- 
ing to John H. Hayes, chairman of 
the committee which conducts a na- 
tional information program about 
nursing as a career. Nearly one- 
third of all nurses employed are in 
positions which either require col- 
lege preparation or for which col- 
lege training is desirable, he said. 
Such positions range from head 
nurse in some hospitals and public 
health staff nurse, through adminis- 
trative and teaching positions which 
require advanced preparation. How- 
ever, only 15 percent of the 110,000 
students currently enrolled in 
schools of professional nursing are 
in basic college programs, he said. 

Mr. Hayes stated also that nurs- 
ing faces a shortage of personnel 
trained for leadership, as do many 
other professions. An expected in- 
crease in the number of students 
enrolled in schools of nursing by 
1960 will require many more nurs- 
ing teachers than will be available 
if present trends in teacher educa- 
tion in nursing continue. Supervi- 
sors and administrators in hospital 
services need preparation to enable 
them to make the best use of a 
growing number of bedside nurses 
and auxiliary nursing personnel. 
Personnel needs in public health 
and other agencies are expanding 
with an unprecedented growth in 
these services. Increasing demands 
are also being made upon present 
day nurses to minister to patients’ 


Please turn to page 137 
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any height...any spring position 
at the touch of a button... 


by either patient or nurse 





with the all-electric “PUSH-BUTTON” Hilow Bed 


by a 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative. All 
switches are mechanically interlocked—no two push buttons can be operated 
at the same time. , 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the “low” position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 





HILL-ROM COMPANY, INC. « Batesville, Indiana 


Now ready ... Procedure Manual No. 3—“‘Hilow Beds” 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. 1, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these Is for student nurses and 
graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 
Hill-Rom Co., Inc., Batesville, Indiana. 
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Books 





Current Practices in Mental 
Hospital Administration 


Published by the American Psychiatric As- 
sociation Mental Hospital Service, Wash- 
ington, D. C. Price $2.00. 75 pages. 


® THIS LITTLE BOOKLET has been 
prepared to encourage an elevation 
of the level of hospital administra- 
tion in mental hospitals. It is a 
series of articles on various aspects 
of mental hospital administration. 
Each article is distinct from the 
others and there seems to be no 
editorial thread running through 
the booklet. Most of the authors are 
physicians. Some of the articles are 
so elementary that they might lead 
the reader to think that he was 
looking at a term paper prepared 
by some student in hospital admin- 
istration. 


The approach of most of these 
articles is superficial and does not 
come to grips with the real prob- 
lems in the administration of mental 
hospitals. If the reader is patient 
enough, however, he will be re- 
warded by an excellent article ‘on 
Medical Legal Problems by Dr. 
Henry A. Davidson, one on the 
Hospital Supply-System by Carl E. 
Applegate and one on the Psychi- 
atric Residency Training by Dr. 
Francis J. Braceland. 

There is very little in this book 
which has not been said much 
better by MacEachern, McGibony, 
LeRoy Martin and Norman Bailey 
in the various aspects of hospital 
administration. There is no article 
on medical records. The book is of 
academic interest only. Hospital 
administrators may find it relaxing 





Extra steps can be costly in emergencies. 


Hyland Liquid Plasma saves steps— requires 


no refrigeration, reconstitution or preliminary 


warming... 


no blood grouping, typing or 


crossmatching. Supplied in 300 cc liquid units... 
irradiated citrated normal human plasma, 


For more information, use postcard on page 123, 


ready for immediate infusion. 


HYLAND LABORATORIES 
4501 Colorado Blvd., Los Angeles 39, California 
252 Hawthome Ave., Yonkers. New York 
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when they have time on their hands 
to read it. 
C.U.L. ® 


Sociology with application to nursing 
and health education 


by Francis J. Brown. Published by Prentice- 
Hall, Inc., 1957. 568 pages. Price $6.75. 


® Originally conceived as a _ text 
book for nurses, this document has 
a much wider application and could 
indeed be useful to persons in the 
paramedical professions and _ to 
others who are interested in the 
health field. The author is well- 
known in his field and has contrib- 
uted his knowledge for most of the 
book. Where greater specificity was 
needed the author called upon au- 
thorities in the health and hospital 
field to supplement his knowledge 
and to supply detailed information 
about people and institutions en- 
gaged in health care. 


Such authorities as James Ham- 
ilton, Edith Lentz, Gerhard Hart- 
man, Theodore Peterson and Dr. 
Charles U. Letourneau have con- 
tributed chapters to this book. 


For the hospital administrator and 
others who had a quick introduc- 
tion to the science of sociology, the 
book is admirably suited and its 
importance as an aid to education is 
unquestioned. Recommended for in- 
clusion in the hospital library and 
for schools of nursing. 

C.U.L. # 


Influenza — 1957 


™ AN EXCELLENT PAMPHLET on /\si- 
atic Flu has been distributed to 
doctors all over the United States, 
to hospital pharmacists and. it 
seems, to everybody in the i eld 
who might be interested. It was 
prepared by the Wyeth Pharma- 
ceutical Company and is quite 
authoritative. A copy may be ob- 
tained by writing to Wyeth -_ 
pany in Philadelphia, Pa. 
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e Keeps entree HOT (130-135° F) for over ONE 
HOUR... 


e Keeps meal savory hot AFTER serving . . . for the 
EATING period ... 


@ Uses ANY china dinner plate up to 934” diameter... 
or works with Mealpack Pyrex type and vitrified 
china dishes .. . 

e Works with ANY traycart that takes its tray size 
of 164” x 224’ and over-all height of 5” .. ; 


e Provides VACUUM SEALED entree protection 
from main kitchen . . . or from floor pantries . . . to 
serving points, and for DELAYED trays... 


@ May be used with or without complete Mealpack 
Systems. . . Simple, fool-proof, durable, attractive . . 


e@ Only 3 basic elements: Tray and Dome Cover 

ee d molded from shock- and heat-resistant tough plastic; 

Using Mealpack compart- ~— Heat Battery of Pyrex type glass (just preheat in 
or suis othe oe (aval HOT-PAK Tray Server your own oven or a Mealpack Infra-Red Dish 


with Mealpack Pyrex type Heater)... 
rated). Dish (available with or ) 


without compartments). Send for leaflet SD-30 with helpful application data 
and detailed specifications. 





Look! Mealpack’s MazZic 


mew HCO'T-PAK 
Tray Server: 


HOT-PAK Tray Server using 
any china dinner plate up to 
9%” diameter 


REMEMBER : the 816 things you need cost LESS trom 


meal 


T. M. REG. U. 8. PAT. OFF. 
U. 5. AND FOREIGN PATENTS EB ISSUED AND PENDING. 











In Canada: Arnett Co., Ltd., Winnipeg. MEALPACK CORPORATION Evanston, lilingle, U.S.A. 
Licensed Manufacturers and Distributors. — a | 
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Washington Bureau Reports 





FUTURE HEALTH PROGRAM? — 1) Cost of hos- 
pital care — something must be done about the steady 
increase in cost; 2) role of the hospital in medicine — 
its program be broadened to include diagnostic service 
and care of ambulatory patients as well; 3) federal aid 
to medical schools; 4) rural health needs — in absence 


of hospital facilities, diagnostic and treatment centers . 


are needed; 5) health aid for the aged — home-care 
programs, rehabilitation programs, health maintenance 
clinics. These objectives were outlined by HEW Secre- 
tary’s special assistant on health and medical matters, 
Dr. Aims C. McGuiness recently. May well be first 
flagging of the Administration’s 1958 health program. 
® 
NURSE-INTERN HOUSING LOANS — Barely off 
the ground and already 13 hospitals have filed applica- 
tions with the Community Facilities Administration of 
the Housing and Home Finance Agency for loans with 
which to build nurse and intern housing. Listing of the 
institutions was made available should private lenders 
care to negotiate with the hospitals. 
€ 


PHS HOSPITALS TO CLOSE? — Currently being 
studied by PHS, prodded by Budget Bureau, is pos- 
sibility of closing Chicago, Detroit, Memphis and Sa- 
vannah hospitals. Results of findings of the survey 
group is expected late November. 

2 

NURSING HOME LOANS — Small Business Ad- 
ministration has granted loans to the following: Barth’s 
Town Home, St. Louis, Mo., $12,500; Sandy (Ore.) Rest 
Haven, $15,000; P. Everett Sperry Nursing Home, 
Lawrence, Kan., $27,000; and Albany (Calif.) Hospital, 
$135,000. 

e 

SOCIAL SECURITY CHANGES LOOM — Not this 
year, nor next, nor necessarily even the next — but 
broadening of benefits are definitely in the wind. 
Among propositions being considered are these: free 
hospitalization (up to 60 days in one version) for pen- 
sioners over 65; extension of coverage to many not 
presently under the Act (this is sort of a perennial); 
there is also occasional mention of boosting the tax 
ahead of the next scheduled increase in 1960. Some of 
these proposals which were introduced in one form or 
another, this year, obviously didn’t fare well. But — 
make no mistake, they’ll be back — and may do better 
as campaign issues in 1958. 

s 

OVR GRANTS — $1,275,789 in grants have been dis- 
tributed this year by the Office of Vocational Rehabili- 
tation, covering 49 research and demonstration projects. 

e 

TAXES — Always a popular subject (particularly il- 
lusions of reductions), but never more so than in an 
election year. 1958 will see a fairly exhaustive ex- 
amination of the subject, starting January 7, according 
to House Ways and Means Chairman Jere C. Cooper 
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by Walter N. Clissold 


(D., Ky.) Present growing swell throughout the coun- 

try in opposition to confiscatory tax policies of the fed- 

eral government may well put more meaning into these 

hearings. And, may produce some favorable results, 
s 

ATOMIC ENERGY — AEC is reported ready to 
license the U. S. Naval Hospital, Bethesda, Md., to op- 
erate a low-power medical research reactor. 

e 

NURSE GRANTS — Some 800 graduate nurses will 
receive advanced training this year from PHS grants. 
Nearly $3 million has gone to 60 schools of nursing and 
public health. The objective to help relieve the shortage 
of nurses for teaching and administrative posts. 

@ 

CLOSED-CIRCUIT TV BOOM — Quoting a Federal 
Communications Commission release: “Initial impetus 
to closed-circuit TV was given by its employment for 
medical instruction. Its early use was for individual 
hospital courses, but it later enabled groups of physi- 
cians in different places to simultaneously watch and 
benefit from demonstrations of surgery and other med- 


’ ical treatment. What is more, doctors can now view 


some of these distant operations in color.” 
e 
GRANTS-IN-AID — While many aspects of federal 
grants program are getting a going over from several 
Congressional committees most observers don’t expect 
much in the way of changes, either now or in the fu- 
ture. States may balk, but they still like that money. 
(See last month’s item, “Intergovernmental Relations.”) 
e 
MINERS’ FUND — United Mine Workers Welfare 
and Retirement Fund fiscal year to June 30, 1957: Un- 
expended balance on June 30, $145,321,221.85; Receipts, 
$157,093,034.71; Expenditures, $141,944,183.44, of which 
97.2 percent were payments for Trust Fund benefits. 
The UMWAWR Fund won this year’s Albert Lasker 
Award of the American Public Health Association. 
Particular mention was made in the accompanying ci- 
tation of the Fund’s hospitals and medical care program 
in general. 
e 
FHA DROPS GUARANTEE IDEA — Federal Hous- 
ing Administration, toying for months with the pos- 
sibility of guaranteeing nursing home mortgage loans, 
has dropped the idea. It may, however, be revived 
should the existing law be modified. 
e 


PEOPLE: Dr. Frank J. Schaffer, new chief, VA's 
program development in physical medicine and rehabil- 
itation and career residency program in this area. .. . 
Dr. W. Edward Chamberlain, professor emeritus of 
radiology, Temple University Medical School, new head 
of VA’s atomic medicine program Dr. Thomas L. 
Auth, chief, VA neurology division, succeeding Dr. 
Benedict Nagler who now heads the Lynchburg -_ n- 
ing School and Hospital, Colony, Va. 
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HOW MUCH HEAT-RESISTANT GLASSWARE DO YOU REALLY NEED ? 


Look around your lab. How much heat-resistant glassware 
is being used in operations where there is only a remote 
possibility that it will ever come in direct contact with 
flame? Heat-resistant glassware has been so extensively 
promoted in recent years that many users have been 
lured into purchasing it for applications where less- 
expensive lime glass would suffice. Don’t be fooled! 
Don’t be misled by the confusing statements on heat- 
resistant glassware. You can use lime glass for all laboratory 
applications except where direct contact with flame is involved. 
As further proof of the adequacy of lime glass, every 
piece of Doerr laboratory glassware, both in the top- 
quality Diamond D Blue Line and the Doerr White Line, 
can be washed in boiling water and immediately immersed 


in water of room temperature. What additional thermal 
properties are required of laboratory glassware? Why pay 
for properties you don’t need? 

Need more proof? Consider the fact that Doerr also 
merchandises a line of heat-resistant glassware... but 
only for applications where it must be used. 


MAKE THE DOERR 2-WAY TEST 
To be sure you are getting the best possible value for your 
glassware dollar, make this simple test: 
(1) Obtain samples of the glassware you plan to buy. 
Test them in accordance with your actual needs. 


(2) Compare the prices and buy the glassware which offers 
you the best buy. 


NEW “FACTS’’ BOOK AVAILABLE 


Be sure to send today for our new brochure which gives the “facts” on the 


use of laboratory glassware. 


DOERR GLASS COMPANY 
Vineland, N. Jd. 
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For more information, use postcard on page 123. 








What's Your Oxygen C.P Pp ? 


* Cost Per Patient—the ulti- 
mate cost to the hospital per 




















S TOP AND THINK a moment about the cost differential 
between the amount you pay for oxygen per cubic foot 
and what it actually costs you to render an effective 
treatment. You'll find that the additional expenses of 
nurses, orderlies, records clerk, and maintenance and 
storage facilities radically increase the ultimate cost of 
oxygen to the hospital. 

LinDE can help you to reduce the over-all cost of oxy- 
gen per patient. We can furnish ideas and visual aids 


LinobD e& COMPAN Y 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 
Offices in Other Principal Cities 


TRADE-MARK 





hour of effective treatment. 























that will help you to cut costs of oxygen installations, 
operations, and treatments. We can even assist you in 
setting up an efficient bookkeeping system. We can show 
you how to avoid accidents. We offer advice in planning 
and installing an efficient storage and distributionsystem. 

Oxygen information and practical aid for hospitals 
has always been a LINDE service. To find out how you 
can get the most from your oxygen dollar, just cali or 
write the LINDE office nearest you. 


inde 


Oe] ite). 
CARBIDE 


In Canada: Linde Company, Division of Union Carbide Canada Limited. 


The terms “Linde” and “‘Union Carbide” are registered trade-marks of Union Carbide Corporation, 


For more information, use postcard on page 123. 
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Curved fingers permit natural, tension-free manipulation. 
Extra fullness at base of thumb allows full hand closure without binding. 


Color bands on cuffs allow quick and easy size identification and sorting. 
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Consulting 





Old But Usable Surgical Instruments 


QUESTION: Some time ago you 
published a list of deserving in- 
stitutions in foreign lands who 
would be glad to receive old but 
usable surgical instruments and 
equipment. May we please be 
added to your list? 


ANSWER: We are happy to add to 


our list the Pusan (Korea) Chil- 


dren’s Charity Hospital. 

This hospital was originally estab- 
lished by a group of American mili- 
tary men stationed in the Pusan 
area. During the course of the con- 
flict there, large numbers of 
wounded and ill orphans were 
treated or examined prior to their 
placement in one of the 80 Pusan 
hostels. Since the end of hostili- 
ties in 1953, a group of interested 
individuals has established an or- 
ganization to continue the support 
of this vitally needed institution. 
Contributions should be sent to The 
Friends of Pusan Children’s Char- 
ity Hospital, Inc., 122 Maryland 
Avenue, N. E., Washington 2, D. C. 


Ownership of Specimens 


QUESTION: Ours is a 200 bed 
hospital. Small hospitals in the 
neighborhood send tissue speci- 
mens to our hospital for exam- 
ination and reporting by our 
pathologist. Recently, he has de- 
cided to move to another hospital 
and is planning to take the speci- 
mens with him. Does he have a 
right to do this? 


ANSWER: Not in my opinion. The 
pathologist is there to render public 
service to the people of the com- 
munity and if he leaves, he should 
leave behind him the specimens and 
all other reports and materials that 
might be of future assistance to the 
community. 


Administrator-Consultant 


QUESTION: The Administrator 
of our hospital also acts as paid 
consultant for several other hos- 


with Dr. Letourneau 


pitals from time to time. He is 
away from the hospital for two 
or three days at a time, leaving 


his assistant in charge. Our. 


Board feels that he is not giving 
us the service that we have a 
right to expect. What are the 
usual practices about consulta- 
tion by administrators? 


ANSWER: A hospital administrator 
who does outside consulting work is 
a part-time administrator. The time 
that he spends thinking about and 
working on the problems of other 
hospitals, he is not spending upon 
his own hospital. 

Whether the administrator should 
be permitted to do outside consult- 
ing is a matter of policy for the 
board to decide. Some administra- 
tors could who do not, some should 
not who do. 

Whether it is better to have the 
part-time service of an outstanding 
man or the full-time services of a 
mediocre man is for the Board to 
decide. 

Some Boards feel that they can- 
not pay an outside man for his full- 
time services and allow him to take 
on consulting assignments. The 
Board specifies the number of days 
per week or per month that the ad- 
ministrator may absent himself to 
consult. The consensus of Board 
opinion, however, is that a good ad- 
ministrator should be paid enough 
salary that he does not need to take 
an outside consultation. 


Slide Fire Escape 


QUESTION: We are thinking. of | - 


installing a slide fire escape in 
our four-story hospital. Can you 
please advise me as to the pres- 
ent status of these fire escapes? 


ANSWER: I assume that you are 
referring to spiral fire chutes. I can- 
not conceive of any reason for de- 
signing a new hospital with a cir- 
cular fire chute. It is conceivable 
that there could be a situation in 
which an outside stairway could not 
be built onto an existing building 
and in such a case, it would be bet- 
ter to provide a circular chute es- 


cape rather than none at all. These 
have many disadvantages and 
should be accepted only as a last 
resort. 


Health Services for Nurses 


QUESTION: In our state, peri- 
odic physical examinations are 
compulsory for student nurses. 
Our doctors feel that all nurses 
should have annual physical ex- 
aminations. What is the general 
practice? 


ANSWER: In increasing numbers, 
hospitals are providing health serv- 
ices not only for their nursing per- 
sonnel, in addition to the student 
nurses, but also for the all personnel 
who work in the hospital. 


Signature of Reports 


QUESTION: The Pathologist at 
our hospital has suggested that a 
clerk should be hired to make out 
and sign reports for technicians 
in the laboratory. This would, be 
a great saving of time of the 
technicians. Can you see any- 
thing objectionable to this pro- 
cedure? 


ANSWER: In this case I believe 
that saving time is of secondary im- 
portance. The standards of the Joint 
Commission on Accreditation of 
Hospitals state that “signed reports 


should be filed with the patient's 


record”. This means, in my opinion, 
reports signed by the person. who 
performed the test or read the re- 
sults of the test. 

It is easy for an untrained clerk 
to make an error and then be n- 
aware that an error has been mide. 
If we are to hold a technician re- 
sponsible for a test which he is ve- 
porting, then we should at least give 
him the opportunity of looking at 
the report that is being sent back to 
the attending physician. His per- 
sonal initials are the only writ‘en 
evidence that he has actually scen 
the report. If he does not sign his 
own report, we cannot hold him re- 
sponsible for an error in charting. 4 
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The most favorable prognosis depends on these four exclusive advantages of the 


isolette 


infant Incubator 


ee 
1. Controlled circulation of air: Main- 2. Precise temperature control within 3. Positive humidity control through a 4. Complete isolation: The individually 
tains uniformity of humidity, warmth = atolerance of 1°F ... with provisions —_ single setting of asimple control valve. air-conditioned Isoterte@ uses 
(and oxygen, if needed) to a degree for cooling as well as heating, and = Constant, controlled recirculation —_ fresh, outside air. . . protecting the 
impossible through convection alone. automatic alarm should outside — maintains relative humidity at opti- _ infant from air-borne pathogens and 
Isouerte hood need never be opened. _ factors cause overheating. mal level, as high as 85% to 100%. droplet infection from the nursery. 
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Many infant incubators look like the Isoterte, cost less, Manufactured, sold and serviced by 


but, in saving premature babies, or protecting the newborn 
... What really counts is performance, not resemblance. 


well-documented “facts of life” in premature infant care. 
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Guest Editorial 





Executive Director, American Association of 


Doris E. Gleason, C.R.L. Medical Record Librarians, Chicago, Illi- 








nois. 


Tue AMERICAN ASSOCIATION of Med- 
ical Record Librarians, the na- 
tional professional organization for 
and of personnel engaged in the 
various aspects of medical record 
keeping, was founded in Boston, 
Massachusetts in 1928. During the 
twenty-nine years of its existence 
the purposes of the Association 
have remained essentially the same 
—namely to: (1) Improve the 
quality and efficiency of medical 
records in hospitals, clinics and 
other health and medical institu- 
tions; (2) Establish the standards 
and criteria of competency and pro- 
mote the education of medical rec- 
ord personnel; and (3) Improve 
and develop the teaching and prac- 
tice of medical record science so 
that it may be of greater service to 
the science of medicine and public 
health. Through these years it has 
had the support of the American 
College of Surgeons, American 
Hospital Association and American 
Medicial Association and has ad- 
visory representatives from these 
associations and from the American 
College of Physicians and Ameri- 
can Public Health Association cur- 
rently serving on its education and 
registration committee. While ac- 
tive membership in the Associ- 
ation is limited to persons who 
have been granted a certificate 
as a registered medical record li- 
brarian, associate membership is 
open to all persons engaged in the 
medical record field. At the present 
time there are approximately 3,800 
members — the greatest majority 
of whom are affiliated through the 
media of 47 component state as- 
sociations including Hawaii and the 
District of Columbia. 

Membership affords these medical 
record personnel the opportunity 
of: Attending and participating in 
annual national and state meetings; 
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receiving the Journal of the Associ- 
ation which is published bi-month- 
ly; Participating in institutes for 
non-registered personnel conducted 
by the Association with the Amer- 
ican Hospital Association, and in 
advanced institutes for registered 
personnel sponsored independently 
by the Association; Enrolling in a 
group insurance program which 
offers protection in case of disabil- 
ity, accident or death; And of being 
represented by official spokesmen 
at meetings of medical and hospital 
associations — these spokesmen 
working in the interest of promoting 
the prestige and recognition of the 
medical record profession and thus 
indirectly every person engaged in 
medical record work. 

As early as 1931 the need for de- 
veloping a curriculum for formal 
education in the field was recog- 
nized and undertaken by the As- 
sociation. This responsibility was 
retained by the Association until 
1942 when, at the request of the 
Association, the council on medical 
education and hospitals of the 
American Medical Association as- 
sumed the responsibility of ap- 
proving schools and of developing 
Essentials of An Acceptable School 
for Medical Record Librarians. The 
Association, however, retains a 
close liaison with the American 
Medical Association in all matters 
dealing directly or indirectly with 
the education of medical record 
personnel. Currently there are 30 
approved schools for medical rec- 
ord librarians in hospitals in the 
United States and Puerto Rico — 
many of these being affiliated with 
universities or colleges. Thirteen of 
the schools offer a baccalaureate 
degree in medical record science 
while the remainder of the schools 
are of 52 weeks duration and offer 
a certificate upon graduation. 


In the early years of the Associ- 
ation it became apparent that there 
was a need to establish a Registry 
of persons qualified to organize and 
manage a medical record depart- 
ment and of developing standards 
for personnel interested in securing 
this professional recognition. The 
Registry was established in 1932 
and for approximately the first year 
was open to members of the Associ- 
ation upon formal application and 
payment of a registration fee. Since 
that date it has been necessary for 
applicants to meet specific qualifica- 
tions and to pass a qualifying ex- 
amination, successful candidates 
being issued a certificate as a reg- 
istered medical record librarian and 
the privilege of using the initials 
R.R.L. which are currently recog- 
nized as the mark of a professional 
status in the medical record field. 
Since the inauguration of the regis- 
tration program 3,817 certificates 
have been issued to qualified per- 
sonnel. 

The duties and responsibilities of 
the medical record librarian have 
increased tremendously since the 
inauguration of the Registry — the 
medical record librarian having ad- 
vanced from the status of a medi- 
cal record clerk to a department 
head and a member of the admin- 
istrative team. The Association has, 
therefore, of necessity had to in- 
crease the qualifications of appli- 
cants so as to maintain a balance 
between the standards and the pro- 
fessional rating which the R.R.L. is 
to denote. 

There is, however, an almost uni- 
versal misunderstanding as to the 
qualifications which an applicant 
must possess in order to qualify for 
the examination. Registration is NOT 
closed only to graduates of approved 
schools for medical record librari- 
ans. Any person who is a member 
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Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 

fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- 


sensitive items. 


peu Exclusive —~ 


new gaseous sterilizing agent known as 
Cry-OXCIDE has been developed by 
Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 
pressure, non-flammable, non- 


explosive mixture. Square 16” m al 


has ample capacit 
Tested and approved by U.S. Bureau. endoscopic instrument. 
“of Mines for hazardous locations. automatic with full-load cy 
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of the Association and who has an 
educational background of two 
years of college credits from an 
accredited university or college or 
who is a graduate of an accredited 
school of nursing, and who has 
worked five out of the six years 
immediately preceding date of ap- 
plication in the capacity of a full 
time medical record librarian in a 
hospital of 50-beds or over or in a 
clinic or other distinctly medical 
facility is eligible to apply for the 
registration examination. 

It is not necessary for these years 
of experience to have been spent in 
an accredited hospital nor is it 
necessary for the applicant to have 
worked under the supervision of a 
registered medical record librarian. 
It is necessary that the applicant 
have worked on a full time basis 
during the required years of ex- 
perience and that he routinely have 
performed all of the functions as- 
signed to a medical record depart- 
ment. The college credits may have 
been earned prior to the five years 
of experience or simultaneously 
with the experience. 

Graduates of approved schools 
for medical record librarians are 
eligible to write the first scheduled 
examination following their gradu- 
ation — already possessing the ed- 
ucational requirements by virtue of 
having met the pre-requisites for 
entrance into an approved school. 

The five years of experience may 
be shortened by attendance at in- 
stitutes sponsored by the American 
Hospital Association and the Amer- 
ican Association of Medical Record 
Librarians — two months credit 
being given for attendance at one 
of these institutes and six months 
credit being the maximum that can 
be earned in this way. The registra- 
tion examination is given annually 
on the first Friday in December — 
the deadline date for applications 
being 60 days prior to the examin- 
ation. 

The Association has recognized 
for some time the scarcity of regis- 
tered medical record librarians — 
it has not felt, however, that it 
would be accomplishing anything by 
lowering its standards so as to in- 
crease the quantity without regard 
to the quality. Therefore, it has kept 
its standards high but has also left 
the door open so that non-graduates 
may qualify for the rating of a 
registered medical record librarian 
provided they can, through the 
media of the written examination, 
demonstrate their ability to organ- 
ize and manage a medical record 
department. 
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A recent survey conducted in the 
Executive Office of the Association 
revealed some interesting and en- 
lightening statistics — namely that 
only approximately 22 percent of 
the hospitals listed in August 1956 
have a registered medical record 
librarian on their staff. Undoubtedly 
many of the personnel employed in 
the remaining 78 percent of the 
hospitals do, at the present time or 
could in the future, qualify for 
registration provided they properly 
understood the qualifications and 
were truly interested in working 
for a professional status in the field. 

The Association, however, does 
realize that there is a need for a 
type of personnel trained to perform 
the technical aspects associated with 
medical record work and for de- 
veloping personnel to assume posi- 
tions in small hospitals — many of 
whom are unable to attract the 
services of a registered medical rec- 
ord librarian. For this reason the 
Association recommended to the 
American Medical Association that 
an educational program be de- 
veloped for training such personnel 
— these personnel to be known as 
medical record technicians. This 
recommendation was accepted by 
the American Medical Association 
and at the present time there are 
nine schools for medical record 
technicians approved by the Coun- 
cil on Medical Education and Hos- 
pitals. Entrance requirements for 
these schools are high school gradu- 
ation and students must spend a 
minimum of nine months in train- 
ing, during which time they are ex- 
posed to the various technical tasks 
routinely associated with the main- 
tenance and custody of medical rec- 
ords. 

As in the case of registration, the 
Association maintains a Registry of 
accredited medical record techni- 
cians and has established criteria 
for qualifying for the title of an 
accredited medical record techni- 
cian which includes the passing of a 
qualifying examination. Persons 
who pass this examination are en- 
titled to use the initials ART and 
are granted a certificate of accredi- 
tation. Such a person, in the opinion 
of the Association, has demon- 
strated abilities which would qual- 
ify them to assume the technical 
duties of the record department 
under supervision — in the small 
hospital, this supervision may be 
given by a registered medical rec- 
ord group supervisor or by an ac- 
tive medical record committee. It 
must be clearly understood that 
there is a very basic difference be- 


tween the registered medical record 
librarian and the accredited medical 
record technician — the difference 
being that the medical record tech- 
nician has received no formal train- 
ing in organizing and managing a 
department and consequently is not 
qualified to work without direct 
supervision. 

The accreditation examination is 
given annually. on the first Friday 
in March. When the program went 
into effect initially the Association 
voted to establish a deadline and 
to permit members who could not 
qualify for the registration examina- 
tion due to a lack of educational 
requirements to write the examina- 
tion for accreditation until that date, 
provided they met certain require- 
ments relative to experience. The 
deadline established was January 1, 
1958. In accordance with this action 
members who are high school 
graduates and who have completed 
five years of experience as a full 
time medical record librarian, two 
of these under the supervision of a 
registered medical record librarian, 
may qualify to write the March 
1958 examination provided their 
years of experience are completed 
prior to January 1, 1958. This is the 
last accreditation examination 
which is open to non-graduates of 
schools for medical record techni- 
cians. 

Accredited medical record techni- 
cians are eligible to progress to the 
status of a registered medical record 
librarian provided they meet the 
educational requirements of two 
years of college credits from an ac- 
credited university or college and 
provided they have worked three 
years under the supervision of a 
registered medical record librarian 
and successfully pass the registra- 
tion examination. 

Approximately four years ago the 
Association established the classi- 
fication of a certified medical record 
librarian and authorized persons 
qualified for this rating to use the 
initials C.R.L. Again, as in the ini- 
tial stages of registration and ac- 
creditation, registered active mem- 
bers of the Association were given 
an opportunity to apply for this 
rating. A point rating system was 
employed to evaluate the applica- 
tions — this being based primarily 
on the contributions which the 
member had made to the Associa- 
tion and to the advancement of the 
profession. Currently applicants 
must have a baccalaureate degree 
from an accredited university or 
college, including or supplemented 
by graduation from an approved 
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‘HM’ Salutes 


Tol Terrell 


President 
American Hospital Association 


® TOL TERRELL is the incumbent president of the Amer- 
ican Hospital Association. He is also administrator of 
the 144-bed Shannon West Texas Memorial Hospital 
in San Angelo, Texas, a post he has held for approxi- 
mately 10 years. At 41, Tol Terrell is probably the 
youngest man ever to hold the office of president of 
the American Hospital Association. 


Appointment to high offices is an old story to Mr. Ter- 
rell. He has served as Regent of the American College 
of Hospital Administrators and has been a member of 
the board of trustees of the American Hospital Associ- 
ation besides being chairman and member of various 
councils and committees of the latter association. He 
has been a stauch supporter of the American Protestant 
Hospital Association which he has served as a trustee. 


During the difficult days of planning for the reorgan- 
ization of the A.H.A., Mr. Terrell worked long and 
arduously travelling across the country convincing the 
membership of the pressing need for a new headquar- 
ters building. He covered many thousands of miles to 
attend state and regional groups and to answer ob- 
jections to the new program. To a large extent it was 
due to the efforts of Tol Terrell and one or two other 
zealous colleagues in hospital administration that a 
new building was finally approved by the member- 
ship of the A.H.A. despite the tremendous grass roots 
objections to it. 

Mr. Terrell now reaps the fruits of his efforts. Perhaps 
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he may have the pleasure of opening the new head- 
quarters building during his term of office. 


Tol Terrell is the epitome of a good association man. 
A native born Texan, he has been active in the Texas 
Hospital Association since he first began serving in the 
hospital field as administrator of the Wilson N. Jones 
Hospital in Sherman, Texas. Successively he served in 
various capacities in his state association on commit- 
tees and councils; as a trustee, as treasurer and finally 
as its president. 


On the local level he served as trustee of the North- 
west Texas Hospital Association and is also a charter 
member of the Texas Association of Hospital Ac- 
countants. 


Tol Terrell knows the field of hospital administration 
from the ground up. He is sensitive particularly to 
the needs of small hospitals all over the United States. 
During his year of office great things are expected 
of him to relieve some of the pressing necessities in 
our hospitals. 


With this salute HOSPITAL MANAGEMENT acknowledges - 


the contribution to the hospital field which Tol Terrell 
has made in the past and pledges its support to him 
in future undertakings. 


May his term as president of the A.H.A. be reple b 
with successful achievement. 


HOSPITAL MANAGEMENT 





IN 

-— uterine inertia—primary and secondary 
—third stage of labor 

— postpartum hemorrhage due to uterine atony 


PITOCIN 


..Pitocin was onl s carly indicated, 
ined comparati ; yytire fis 

medical -sch« 

these indicatig, 











national oxyto 
*Donnelly, J. F: Ale 


PARKE, was 











Hospital Calendar 





- New Jersey, Philadelphia and 
Long Island, Chapters of The 
American Association of Hospital 
Accountants. Ritz-Carlton Hotel, 
Atlantic City, New Jersey. 


. American Dietetic Association, 
Dinner Key Auditorium, Miami, 
Florida. 


. The Florida Chapter of the Ameri- 
can Association of Hospital Ac- 
countants and the Florida Hospi- 
tal Association. Monte Carlo Ho- 
tel, Miami, Florida. Helen Hamil, 
Chapter Secretary, Mercy Hospi- 
tal Inc., 3663 S. Miami Avenue, 
Miami, Florida. 


. . American College of Osteopathic 
Hospital Administrators, St. Louis, 
Missouri. 


. American Osteopathic Hospital 
Association, St. Louis, Missouri. 


. Association of Military Surgeons, 
Hotel Statler, Washington, D.C., 
The Secretary, Suite 718, 1726 
Eye Street, N. W., Washington 
& D.C. 


- Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario. 


30-Nov. | . . Missouri Hospital Association, 
Jefferson Hotel, St. Louis, Mis- 
souri. 


Oct. 30-Nov. | . . California Hospital As- 
sociation, Lafayette Hotel, Long 
Beach, California. 


30-Nov. 2 . . National Society for Crippled 
Children and Adults, Palmer 
House, Chicago, Illinois. 


November 


. Oregon Association of Hospitals, 
Eugene Hotel, Eugene, Oregon. 


. American Association of Blood 
Banks, Sherman Hotel, Chicago, 


Ilinois. 


. Washington State Hospital Asso- 
ciation, Olympic Hotel, Seattle, 
Washington. 


. « Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, D. 
C., A. K. Parris, Executive secre- 
tary, 200 W. Baltimore Street, 
Baltimore, Maryland. 


. - Connecticut Hospital Association, 


Connecticut Light and Power Co., 
Berlin, Connecticut. 


..Kansas_ Hospital Association, 


. Virginia 


Broadview Hotel, Wichita, Kan., 
Charles S. Billings, Executive di- 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 


Hospital Association, 
Hotel Chamberlin, Old Point 
Comfort, Virginia. 


December 


.. American Medical Association, 


Clinical Meeting, Philadelphia, 
Pa., Dr. George F. Lull, 535 N. 
Dearborn St., Chicago, Illinois. 


. Illinois Hospital Association, An- 


nual Meeting, Hotel Abraham 
Lincoln, Springfield, Illinois. 


January 


27-28 .. 


Midyear Conference of Presidents 
and Secretaries of State Hospital 
Associations, Statler Hotel, Wash- 
ington, D.C. 


. Alabama Hospital Association, 


Hotel Stafford, Tuscaloosa, Ala- 
bama. 


February 


10-12... 


Association of Operating Room 
Nurses, Bellevue Stratford Hotel, 
Philadelphia, Pennsylvania. 


. The National Association of Meth- 


odist Hospitals and Homes, Mor- 
rison Hotel, Chicago, Illinois. 


. The American Protestant Hospital 


Association, Morrison Hotel, Chi- 
cago, Illinois. 





As 


once 





succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


ment, 
Ill. to insure appearance here. 


List Your Meetings 


soon as the dates for the next 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 


. Catholic 








Denominational Groups, Morrison 
Hotel, Chicago, Illinois. 


. American Orthopsychiatric Asso- 


ciation, Hotel Commodore and 
Hotel Roosevelt, New York, New 
York. 


. . Ohio Hospital Association, Neth- 


erland-Hilton Hotel, Cincinnati, 
Ohio. 


. New England Hospital Assembly, 


Hotel Statler, Boston, Massa- 
chusetts. 


. Mid-West Hospital Association, 


Municipal Auditorium, Kansas 
City, Missouri. 


National Association for Practical 
Nurse Education, Hotel Del Coro 
nado, Coronado, California. 


. Kentucky Hospital Association, 


Sheraton-Seelbach Hotel, Louis- 
ville, Kentucky. 


. Association of Western Hospitals, 


Civic Auditorium, San Francisco, 
California. 


. Carolinas-Virginias Hospital Con- 


ference, Hotel Roanoke, Roanoke, 
Virginia. 


. Tri-State Hospital Assembly, 


Palmer House, Chicago, Illinois. 


. Texas Hospital Association, Statler 


Hilton Hotel, Dallas, Texas. 


. Southeastern Hospital Confer- 


ence, Hotel  Fountaineb 2au, 
Miami Beach, .Florida. 


Hospital Associa‘ion, 
Atlantic City, New Jersey. 


. Annual Convention and Commer- 


cial and Scientific Exhibition of 
the Comité des Hopitaux du 
Quebec, Montreal Show Mart, 
Montreal, Quebec, Canada. ®& 
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A hospital is no better than its leadership 


Morale Begins at the TOP 


# No organization is better than 
its leadership. Hospital administra- 
tion is more than knowing every- 
thing about hospitals and health 
economies. No person can be a 
leader in the hospital field without 
considering the environment sur- 
rounding hospitals. We should know 
what is going on in medical re- 
search. We must be aware of the 
trends in the general health field. 
We should appreciate the thinking 
of labor and keep abreast of the 
latest procedures for training and 
teaching. 

Leadership creates morale, volun- 
tary enthusiasm, and effective group 
effort, directed toward a great cen- 


tral purpose. Leaders are developed 


through effort and _ individual 
growth. The ability to assume re- 
sponsibility is of equal importance 
as the ability to delegate authority. 
The leader’s attitude toward his as- 
sociates and subordinates is im- 
portant. 

The administrator is responsible 
for every phase of his organization. 
He has authority and the right to 
make decisions and give commands. 
There are significant differences in 
the manner in which we exercise 
authority. It can be good, bad, or 
indifferent. An administrator can 
accomplish results by threats. Pen- 
alties may be imposed for failures 
of groups or individuals to carry 
out orders. It can be effective—just 
as it was when the pyramids were 
built by enslaving a nation. Or, for 
that matter, the present Russian 
economy uses slave labor and it 
seems to be effective. On the other 
hand, a positive and rewarding 
leadership relies on the incentive of 
hope. It offers the individual or 
group an opportunity to increase his 
personal value. It is much more 
effective and it makes you feel 
better on the inside. 


Mr. McElmurry is administrator of the Nan 
Travis Hospital in Jacksonville, Texas. 
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by Arthur McElmurry 


Need To Learn 


Many of our problems are 
brought on by ourselves—brought 
on by lack of tact, lack of judg- 
ment, by not considering all the 
facts, by not taking time to think. 
If we should look back on some of 
our decisions, we would discover 
that we knew better but failed to 
stop to think. We were thinking of 
other problems and did not consider 
all the facts and the other person’s 
point of view. Our problems de- 
mand the soundest of judgment and 
the utmost in breadth and depth of 
vision. We should learn through our 
own errors. for if we fail to learn 
we are throwing away a lot of dear- 
ly bought experience. 

The administrator does not pro- 
vide medical care himself, but he 
can create an atmosphere in which 
better medical and hospital care is 
given—where physicians have a 
better doctor-patient relationship— 
where hospital personnel can work 
together in harmony. He must sell 
himself as a leader with a spirit of 
true interest and good will. In these 
days of agitation and turmoil, what 
we need most is a Christian educa- 
tion of the heart. In Proverbs, we 
find “Keep thy heart with all dil- 
igence, for out of it come the issues 
of life’. Try thinking of your hos- 
pital not in terms of bed capacity, 
but in terms of the capacity of the 
heart. The development of inter- 
personal relations among the hos- 
pital staff based on mutual respect 
and mutual trust can be most re- 
warding. We have to work at selling 
ourselves—by showing good will 
and interest to the admitting officer, 
the telephone operator, the orderly, 
the department supervisors as well 
as the physician and patient. 

It is important that we be en- 
thusiastic about our work. Can a 
person acquire enthusiasm or must 
he be born with it? You can acquire 
enthusiasm by forcing yourself each 


day to act enthusiastically. Culti- 
vate the habit of remembering and 
calling your people by their names. 
Instead of saying the usual “Good 
Morning”, try greeting your em- 
ployee with enthusiasm. He'll like 
it, and too, the first thing you know, 
you'll mean it and you'll deserve the 
confidence that others have placed 
in you. 


Delegate 


The administrator cannot oversee 
every little detail but he can de- 
velop a procedure for the integra- 
tion of the personal interests of his 
employees, which will make his job 
easier and more pleasant. Woodrow 
Wilson once said “When I put a 
man into a position of great respon- 
sibility which demands courage, 
initiative, and ability, I sit back for 
a while and watch to see whether 
he grows or just swells”. The de- 
partment head that is an asset to his 
hospital will grow. He will know 
how to develop the abilities and 
potentialities of his department and 
his workers. When you have as- 
sured yourself that he will utilize 
his knowledge in such a way as to 
efficiently integrate his department 
with the rest of the hospital, this 
should be your cue to vest him with 
authority to control his own field 
of work. Observation and confer- 
ences will keep you in touch with 
his aptitude and progress. This will 
not only generate incentive in your 
employees but will lighten your 
own heavy responsibilities. 

An administrator should be tact- 
ful. Tact has been defined as the oil 
that eases human friction. In em- 
ployer-employee relation it is the 
greatest labor saving device ever 
invented. Without tact we are doing 
our job the hard way. Tact must be 
learned—it does not come naturally. 
You will discover that the key to 
being more tactful is the Golden 
Rule. Try to look at the world as 














the other person does. Consider his 
thoughts and feelings, show sincere 
interest in him. The rewards are 
increased effectiveness and better 
chances of success. 

A good administrator can be tact- 
ful, fair and friendly and still have 
the courage his job requires. He 
must always possess a firmness of 
disposition which will enable him to 
stand his position when he knows 
he is right—and yet at the same 
time, he must possess that quality of 
consideration for others. He must 
understand the whims, displeasures, 
and bickerings of busy employees— 
and be able to excuse shortcomings 
as long as their service is satis- 
factory. 


People Make A Hospital 


You have all heard, and perhaps 
know more than I, about that cele- 
brated organization, the Texas 
Rangers. Recently a full-time chief 
was appointed to the Texas Rang- 
ers. He was Bob Crowder, an East 
Texan, a lean and muscular 6’ 3” 
man of 55. Crowder, who shuns 
personal publicity, is keenly con- 
scious of the fact that the Rangers 
are an elite corps. The force he 
heads is by most standards a very 
small one. It consists of six captains 
and 45 rangers scattered across the 
whole state of Texas. The integrity 
and prestige, along with the strict 
impartiality of the Rangers, is such 
that a few of them can handle situ- 
ations that often would require 
many officers. It was my thought as 
I read about them that the reputa- 
tion of a hospital comes from its 
employees and that the service 
rendered is a _ reflection of. the 
administrator’s ideals and _ phi- 
losophy of life. This brings me to 
the core of my subject and to that 
phase of hospital administration 
which I consider most important— 
employee morale. 

This is certainly the biggest and 
most complex phase of our work. 
Basically, morale is a mental condi- 
tion of individuals or groups which 
determine their attitudes. It condi- 
tions the degree with which our 
leadership is accepted. It governs 
the quality of employee cooperation. 
The attitude of employees toward 
the administrator has a direct effect 
on work output and efficiency. If 
this be true, then morale begins in 
the administrator. 

The employees’ confidence in the 
integrity and ability of the admin- 
istrator as a leader is a most im- 
portant condition for the successful 
operation of a hospital. Probably the 
most important common factors in 


the administrative field are the 
multitude of personal problems and 
difficulties which arise among em- 
ployees—and which it is the admin- 
istrator’s duty to disentangle and 
smooth out. These irritations may 
arise from genuine injustice or fab- 
ricated ill will. They may be gener- 
ated spontaneously by the unhappy 
psychopath, a proportion of whom 
must be carried in every group. 


Outside Factors 


Many morale factors lie outside 
the organization—financial prob- 
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lems, difficulties at home, illness. 
And some of which we cannot know 
or understand. Every day our em- 
ployees carry to work with them 
unmet needs. They are worried, 
nervous, unsure of themselves. Into 
that gap of human need, the wise 
administrator can and does come. 
It is not possible to please every 
member of your organization. Some 
few would not be happy at any cost 
but in many human situations ac- 
ministrative action can convert dis- 
content into contentment. 

It is always a good principle to 
remember that if they can give 365 
days a year of their lives, certain'y 
we can give them five minutes of 
ours. We must not only concern 
ourselves with vacations, sick leave, 
retirement, but also concern our- 
selves with the things that have to 
do with people working on the job. 


Seek Counsel 


A hospital is never too small for 
the administrator to seek earnest 
counsel of his employees. Nor can 
the hospital size remove the need 
for media of expression between 
administrator and employees. We 
have all been inspired by reading 
about great men in history but 
stretch a point in favor of an em- 
ployee. Recently it was suddenly 
noticed that an employee who had 
formerly been considered depend- 
able and conscientious became sul- 
len and unhappy. Over a period of 
weeks in which her behavior pat- 
tern deteriorated, her immediate 
supervisor reported her apparent 
disrespect and unhappiness. Ques- 
tioning revealed that the girl had 
paid in advance for a night course 
and had completed all except two 
months of her studies. Her hours 
had been changed and it was im- 
possible to continue the course. She 
had paid what she termed as “good 
money” to further her education, 
but because of family responsibili- 
ties must hold her job. Her super- 
visor was not sympathetic and had 
failed to perceive that the desire 
for further knowledge was a good 
indication and that it would in- 
crease her value as an employee. It 
was an easy matter to find a re- 
placement for the hours that she 
was required to be in school and the 
girl was allowed to finish her 
course. Her sullenness disappeared 
—she performed her task wel!— 
and she was grateful. Since then 
she has been promoted. 

The best stimulant to energy is 
happiness. You know how much 


Please turn to page 82 


HOSPITAL MANAGEMENT 














A Hospital Year-en 


ak 





Bonus 


for Your Key People 


by Paul Lockwood 


B HOSPITALS contemplating a year- 
end bonus for key employees know 
the value of a bonus from a morale 
building standpoint. However, there 
may be some doubts about the in- 
come tax problems that will develop. 
These questions and answers will 
give you a guide for developing a 
bonus plan for your key people that 
will give you maximum income tax 
savings and help you avoid any 
problems in administrating your 
year-end bonus plan. 


QUESTION: Is it true that a bonus 
paid to employees may not be allowed 
as an expense of doing business by 
the Internal Revenue Bureau? 


ANSWER: Yes! Even though you 
have paid your employees your 
year-end bonus, you may find that 
the Internal Revenue Bureau will 
disallow the bonus payment. This 
means that you will have to recal- 
culate your taxable income without 
including the bonus payments. Un- 
less you handle this very carefully, 
you may find that your bonus is a 
deduction of your profits after in- 
come taxes rather than before in- 
come taxes. 

SUGGESTION: You should care- 
fully check your year-end bonus 
plan with the income tax laws be- 
fore it is announced or paid to your 
employees. It will save employee 
dissatisfaction and income _ tax 
losses. 


QUESTION: What is the basis used 
to determine if the bonus will be al- 


lowed or disallowed? 


ANSWER: There are three things 
investigated that will give you a 
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clue to a bonus payment that is 
disallowed: 

1. An “unreasonable” bonus pay- 

ment. 

2. A large bonus payment to a 

minor child. 

3. A substantial bonus payment 

to a major stockholder. 

A “reasonable” bonus payment is 
an amount that would be “paid for 
similar services by similar firms 
under similar circumstances.” This 
has been further clarified by rulings 
which itemize specific things: Skill 
demanded, training required, 
amount of responsibility, working 
conditions, profit earned as a result 
of the employee’s work, and the 
future prospects of the hospital. 

A bonus to a minor child may be 
disallowed when it is out of line 
with the work performed. This is 
measured by the child’s earnings 
and bonus. in comparison with the 
total compensation of other em- 
ployees. 

For instance, a year-end bonus of 
$500 to all employees including a 
minor child would probably pass if 
the child had earned as much in 
regular compensation as the other 
employees. But, if the minor child 
was a part-time employee and still 
got the same dollar bonus, it might 
be disallowed by the Commissioner. 

Bonus payments to major stock- 
holders are considered disguised 
dividends and are often disallowed. 
For instance, a hospital operating as 
a corporation makes a profit of 
$20,000 and distributes $15,000 as 
bonus payments to the stockholders. 
Thus, the corporation tax would be 
calculated on the remaining $5,000 
instead of the $20,000. The bonus is 
distributed in relationship to the 
investments of the stockholders. It 
will be disallowed. 









SUGGESTION: Be sure your year- 
end bonus plan can pass the test on 
these three questions: 
1. Is the bonus reasonable for 
the work performed and in line 
with what other hospitals would 
pay for similar work? 
2. Is the bonus payment to your 
minor child employee in line 
with his contribution to the suc- 
cess of your hospital? 
3. Is there any relationship be- 
tween your stockholder’s invest- 
ment and their year-end bonus 
payments? 


QUESTION: Can I give my employees 
a merchandise or service bonus and 
deduct the retail price of the merchan- 
dise or services? 


ANSWER: If you purchased the 
merchandise or services (such as 
free meals, free drugs, free hos- 
pitalization) at retail prices, you 
would be permitted to deduct all 
you paid for the merchandise. 
However, if you paid wholesale 
prices, you would be permitted to 
deduct only the out-of-pocket ex- 
pense you have for the employee 
bonus. 


SUGGESTION: Merchandise bonus 
plans are filled with tax pitfalls. It 
is difficult to hold out the income 
tax for your employees on this kind 
of a bonus. And, your employees 
are supposed to report the value of 
the merchandise as income to be in 
the clear on their personal income 
tax reporting. You will save your- 
self and your employees plenty of 
headaches if you give a cash bonus 
instead of a merchandise or service 
bonus. 


Please turn to page 91 





















Mr. Paul E. Clissold, publisher of 
HOSPITAL MANAGEMENT presents 
bronze plaque to Mr. F. J. Mc- 
Carthy, MacNeil Memorial Hospital, 
Berwyn, Illinois, in Annual Report 
competition. 


Dr. Leigh J. Crozier, director, and 
Mr. R. P. Gordon, associate director, 
Hermann Hospital, Houston, Texas, 
accept bronze plaque for Annual 
Report from Mr. Clissold. 
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The HOSPITAL MANAGEMENT booth ct 
the A.H.A. convention—from left to 
right: S. Chester Fazio, administra - 
tor, Hillcrest Hospital, Pittsfielc, 
Massachusetts, R. H. D. Whyte, Can- 
berra, Australia, Denyse Foley of 
HOSPITAL MANAGEMENT, and E. A. 
van Steenwyck, executive vice 
president of Associated Hospitcl 
Service of Philadelphia, Pennsyi- 
vania. 


Paul Clissold presents HM Awards 


Convention Roundup 


® ALTHOUGH there were a few pre- 
liminary meetings during the week 
preceding. the hospital conventions 
actually got under way on Sunday, 
October 29 with the Convocation of 
the American College of Hospital 
Administrators. This was, as usual, 
a well attended inspiring function. 
Following the Convocation, mem- 
bers .of the College were received 
by the president, Arthur J. Swan- 
son. Those who attended the annual 
banquet on Sunday evening were 
well rewarded by the presentation 
of Professor Elmore Peterson of 
Colorado who was at his best. 


College Elects Eckert 


The good weather deteriorated on 
Monday and so did the conventions 
which had gotten off to such a 
promising start. The A.C.H.A. an- 
nual meeting was a cut and dried 
affair with hardly anyone raising 
his voice except to raise a point of 
order to thank the officers and com- 
mittees of the college. The officers 
elected for 1957-1958 were as fol- 
lows: President-elect, Anthony W. 
Eckert of Perth Amboy, New Jer- 
sey; First Vice President, Dr. Al- 
bert Hahn of Evansville, Indiana; 


Second Vice President, Al A. Aita 
of Uplands, California. 

Four new Regents were elected to 
the College: R. W. Bachmeyer, di- 
rector of St. Barnabas Hospital, 
Minneapolis, Minnesota; Wilson L. 
Benfer, superintendent of the To- 
ledo Hospital, Toledo, Ohio; Alfred 
E. Maffly, administrator of Herrick 
Memorial Hospital, Berkeley, Cali- 
fornia; and Leo G. Schmelzer, di- 
rector of Wilmington General Hos- 
pital, Wilmington, Delaware. 

Monday being a rainy day, people 
began to flock into the exhibits 
early, (Altantic City is a dismal 
town when it rains) and were well 
rewarded by the display of new 
equipment and materials in the ex- 
hibition hall. 


“HM” Experts Kept Busy 


Old friends clustered around the 
HOSPITAL MANAGEMENT booth 
and were received by the sta‘. 
Much interest was displayed in the 
Junior Nurse’s Caps featured in HM 
(August 1957). Samples in the 
booth were quickly used up but no 
one was disappointed—extra ones 
are being made up and will be 
mailed out. Many came to consult 
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Sister M. Elizabeth Anne of St. 
James Mercy Hospital, Hornell, 


New York, accepted bronze plaque 
for Hospital Bulletin entry. 


Mr. Leon Felson, administrator, 

The Menorah Medical Center, Kan- 

sas City, Missouri, receives bronze 
plaque for Hospital Bulletin. 


James I. McGuire, administrator, 

Western Pennsylvania Hospital, 

Pittsburgh, accepts bronze plaque 
for Public Relations entry. 


NOVEMBER, 1957 


the experts and more than one 
stopped by simply to say hello. 

Alpha Delta Mu held its annual 
meeting on Monday night and Paul 
Kempe, administrator of Silver 
Cross Hospital in Joliet, Illinois was 
elected President for 1957-1958. 
Discussion mainly centered around 
future research projects. 


Annual Breakfast of Presidents 


One of the most successful Break- 
fasts of Presidents ever held by 
HOSPITAL MANAGEMENT was 
staged in the Shelbourne Hotel on 
Tuesday morning. The number of 
illustrious guests in the hospital 
field would read like a who’s who in 
any other setting. 

Doctor Charles U. Letourneau, 
editorial director presided over the 
proceedings and introduced the edi- 
torial staff of HM. Mr. and Mrs. 
Paul Clissold were guests at the 
head table. Mr. Clissold made a 
brief talk on the place of a profes- 
sional journal in the hospital field 
and called attention to the fact that 
the annual Malcolm T. MacEachern 
Contests had become traditional. He 
was proud of the part that HM has 
played in telling the hospital’s story 
to the public and, in turn, stimu- 
lating others to also tell their story. 

Doctor Letourneau recalled that 
the first public relation contests 
held by HM were at the behest of 
the late Doctor MacEachern who 
was one of the most stimulating 
figures in the hospital field in his 
generation. Because it was his idea, 
the contests were named after him. 

Because of the success of the con- 
tests in the past, HM this year 
added a contest for hospital bulle- 
tins. Doctor Letourneau introduced 
the winners of the competition 
which are as follows: 


Public Relations: Competition 


200 beds or less: 

Honorable Mention: St. Mary's Hospital, 
Enid, Oklahoma, Sister Mary Adolpha, ad- 
ministrator. 

Oakville-Trafalgar Memorial Hospital, Oak- 
ville, Ontario, Canada, Miss L. H. Parsons, 
R. N., superintendent. 

Bronze Plaque: Memorial Hospital of San- 
dusky County, Fremont, Ohio, John G. 
Gettman, administrator, Don Newkirk, pub- 
lic relations. 

201 — 400 beds: 

Honorable Mention: The Children's Me- 
morial Hospital, Chicago, Illinois, Delbert 
L. Price, administrator, Neola Northam, 
public relations director. 

Evanston Hospital, Evanston, Illinois, John 
Danielson, administrator, Emily Withrow 
Stebbins, public relations director. 
Bronze Plaque: Birmingham Baptist Hospi- 
tal, Birmingham, Alabama, Clyde L. Sibley, 
administrator, Janie Lott, public relations 
director. 


Please turn to page 54 


John G. Gettman, administrator, 
and Don Newkirk, Memorial Hos- 
pital of Sandusky County, Fremont, 
Ohio, accept bronze plaque for their 
entry in Public Relations. 


Morris H. Kreeger, M.D., director, 

Michael Reese Hospital, Chicago, 

receives honorable mention award 
for Hospital Bulletin. 


Oliver G. Pratt, executive director, 

Rhode Island Hospital, Providence, 

accepts honorable mention award 
for Hospital Bulletin. 
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Salaries and Supplementary Benefits 
in Private Hospitals, 1956-1957 


by Lily Mary David 


Part I 


@ American hospitals employ a total of approximately 1,300,000 
employees.’ They thus employ more workers than major industries 
such as basic steel (about 650,000 workers), automobiles (between 
800,000 and 900,000), and interstate railroads (about 1.1! million). 
Although hospitals are found in both large and small communities, 
a relatively high proportion of the total number of employees of 
such institutions is concentrated in major metropolitan areas. In the 
16 metropolitan areas in which the Bureau of Labor Statistics in 
cooperation with the Women's Bureau made surveys of hospital 
salaries and working conditions in 1956-57, almost 400,000 full-time 
hospital workers were employed. 

This article is limited to a discussion of salaries and working con- 
ditions in private hospitals in 16 metropolitan areas, because inter- 
city comparisons based on all hospitals would be affected by varia- 
tions in the proportion of employment accounted for by govern- 
ment institutions. Private hospitals (including proprietary or profit- 
making and nonprofit institutions) employ slightly more than half 
of all hospital employees in the country as a whole and about three- 
fifths of all hospital workers in the areas studied.” 

Hospital occupations cover a wide range and variety of skills 
and functions, some peculiar to medical institutions and some 
common to other industries. In this survey of salaries and working 
conditions in hospitals, occupations ‘representative of many skill 
levels and types of duties were included: Various professional nurs- 
ing occupations, other professional and technical positions, and 
selected occupations in office clerical, auxiliary nursing, mainte- 
nance, custodial, and other types of work. Professional nurses and 
other’ professional and technical workers together accounted for 
almost one-fourth of all employees in private hospitals in the areas 
studied; office clerical workers for a tenth; and other nonprofes- 
sional workers for about half the workers.’ Included in the latter 
group were over 40,000 practical nurses and nursing aides who 
thus outnumbered the approximately 35,000 professional nurses in 
these same hospitals. 

The data summarized here, collected for various payroll periods 
during 1956 and 1957,‘ showed substantial differences in pay among 
areas, particularly in the case of the nonprofessional occupations 
surveyed. Differences also were found in the extent of supple- 
mentary benefits. However, there was no marked positive or nega- 
tive correlation between salary levels and extent of such benefits, 
although San Francisco ranked high in terms of a number of sup- 
plementary benefits as well as in earnings. The pattern of intercity 
differences in hospital pay appears to be generally consistent with 
interarea differences in industry generally, although the variation 
among cities in salaries of nonprofessional workers (other than 
office) in hospitals appears to be proportionately greater than 
for plant workers in industry. 


Miss David is with the Division of Wages and Industrial Relations, 


United States Department of Labor. This study appeared also in the Septem- 
ber issue of the Monthly Labor Review. 
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Earnings and Perquisites 


EARNINGS LEVELS. The salaries of general duty nurses in private 
hospitals varied from $56.50 a week in Philadelphia to $72 in Chi- 
cago and San Francisco; in a majority of the communities studied, 
salaries averaged $60 but less than $68.50 weekly. Directors of 
nursing in the cities where a large enough number were found 
in private hospitals to warrant presentation of data received 
salaries varying from an average of $95.50 a week in Baltimore to 
$120.50 in Minneapolis-St. Paul; and in a majority of such cities 
their salaries averaged between $101.50 and $112.50. (See table |.) 

Table | also shows the general level of earnings in other pro- 


1 Full-time workers and the full-time equivalent of part-time employees. 

2 Information on salaries and working conditions in government hospitals 
and fuller detail on private hospitals are presented in individual Bureau of 
Labor Statistics bulletins (Bull. 1210, parts 1 to 16) issued for each of the 
cities studied and on sale by the Superintendent of Documents. The surveys 
were conducted by personal visits of BLS field staff to representative hospi- 
tals selected on the basis of size, type of service (e. g., general, mental and 
allied, or tuberculosis), and proprietorship (Federal, State, or local govern- 
ment, or nongovernmental organization). Hospitals having fewer than 51 
employees were omitted since they employ relatively few workers in the range 
of occupations studied. In each case, the survey covered the entire metro- 
politan area instead of being confined to city limits. 

Data are shown for full-time employees, that is, those hired to work the 
regular schedule for the given occupational classification. Students as well 
as interns and residents were not considered as employees. All occupational 
information excludes not only part-time employees but members of religious 
orders and of the Armed Forces. 

Earnings data, presented only for selected occupations and collected on 
the basis of uniform job descriptions, exclude premium pay for overtime, 
for work on holidays and late shifts, and for time on call, as well as the 
cash value of room, board, and any other perquisites provided in addition to 
cash salaries. The earnings data include any cost-of-living bonuses as well as 
extra pay for work performed in certain units such as tuberculosis, psychi- 
atric, or communicable disease wards and operating or delivery rooms. 
Although the value of any perquisites has not been added to the earnings 
data, separate information is shown on the extent to which employees in 
certain occupations receive room, board, and other perquisites in addition 
to their cash salaries; information for other occupations is included in the 
individual city bulletins. 

3 Other occupational groups, such as those involved in hospital adminis- 
tration, accounted for the remaining portion of hospital employees. 

* Although data were collected for different dates in the 16 metropolitan 
areas, most of the intercity variation in earnings is not explained by this 
variation in pay periods. Moreover, differences in provision of perquisites 
would not offset such intercity variations in cash pay. The areas and pay 
periods covered were as follows: 

Atlanta September 1956 
June 1956 
August 1956 
June 1956 
August 1956 
Cincinnati September 1956 
Cleveland November 1956 
Dallas November 1956 
Los Angeles-Long Beach January 1957 
Memphis December 1956 
Minneapolis-St. Paul March 1957 
New York February 1957 
Philadelphia July 1956 
Portland (Oreg.) May 1956, revised to July 1956 
San Francisco-Oakland November 1956 
June 1956 


Chicago 
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fessional and technical jobs surveyed. In half the cities, the lowest 
paid professional and technical group studied in a majority of 
areas, women X-ray technicians below the level of chief, averaged 
$57.50 to $67.50 a week, while the highest paid of the non-nursing 
groups, men chief X-ray technicians, averaged $88 to $102.50. 
Women payroll clerks—generally the highest paid office workers 
studied—averaged $56.50 to $65.50 a week in half of the cities, 
while usually the lowest paid office job surveyed—that of switch- 


board operator-receptionist—averaged $41 to $55 in a majority of 
the areas. Stationary engineers, often the highest paid among 
other nonprofessional jobs studied, earned an average of $1.69 to 
$2.10 an hour in a majority of the communities. Generally lowest 
paid were maids who averaged from 63 cents to $1.10 in more than 
half of the areas, with a range from an average of 40 cents an 
hour in Memphis to $1.34 in San Francisco. 

PERQUISITES. A significant proportion of private hospitals pro- 


T/BLE 1. Average straight-time weekly or hourly earnings for selected occupations in private hospitals in 16 metropolitan 
areas, 1956-57 





Balti- | Bos- 
Occupation and sex more | ton 


Los Min- 
Cleve- An- | Mem-/neapo-| New | Phil- St. 
land | Dallas — phis lis- | York | adel- Louis 


ng St. 
Beach Paul 


phia 

















Average weekly earnings ! 





PROFESSIONAL AND TECH- 
NICAL OCCUPATIONS 


NURSING 
Women 


Directors of nursing . $98. 00/115. 50 
Supervisors of nurses . ; 76.00} 86.50 

3 4 68. 50 
General duty nurses : 52. 50. 60. 00 
Nursing instructors 76. 50 


OTHER PROFESSIONAL AND 


TECHNICAL 
Men 


Medical technologists 2 
X-ray technicians, chief 
X-ray technicians 2 


Dietitians 2 
Medical record librarians___-_----- 
Medical social workers ? 
edical technologists * 
*hysical therapists 2 
X-ray technicians, chief 
X-ray technicians 2 


NONPROFESSIONAL OCCU- 
PATIONS 


OFFICE 

Women 

Clerks, payroll 54. 00 
Stenographers, technical viet 49.00 
Switchboard operators ; 43. 50 
Switchboard operator-recep- 
: 32. 00 

50. 00 
OTHER NONPROFESSIONAL 

Men 


Nursing aides 
Practical nurses 


Housekeepers, chief 
Practical nurses 
Nursing aides 





$101. 50/$106. 50 $ $112. 50/$111. 00 
79.00) 85.50 00| 86.00) 70.50 
. 50 ‘ 74.00) 63.00 
00 : : 67.50) 56.50 
. 50 82.50} 72.00 


64. 00 75. OU 
66.00) 57. 72. 530 
52. 00 , 62. 00 
59. 00 


69. 50 





29.50| 47.50] 29.50 


























Dishwashers, machine 
Electricians, maintenance 
Engineers, stationary 
Kitchen helpers 

Porters 

Washers, machine 


=. =n8 
RESKSL 


Women 


Dishwashers, machine 

Kitchen helpers 

Laundry finishers, flatwork, ma- 
chine 


Maids 





2e ss 























-97 3 ‘ : , ; “ - 69 
. 91 ‘ ; . 32 - 85 ; s - 65 



































' Regular straight-time salaries. Averages are rounded to the nearest 50 
cents. Extra pay for evening and night shifts is excluded, as is the cash value 
of room, board, or other perquisites provided in addition to cash salaries. 

* Data for this occupation exclude chiefs in hospitals employing more than 
1 worker in the occupation. 
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3 Excludes premium pay for overtime and for work on weekends, halidays, 
and late shifts, as well as the cash value of room, board, or other perquisites 
provided in addition to cash pay. 














TaBuieE 2. Provision of meals in addition to cash salaries ~ 
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elected occupations in private hospitals in 16 metropolitan areas, 
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Percent of workers in— 
.¢) tion and number of meals Los Min San 
—_ provided daily At- | Balti-| Bos- | Buf- | Chi- | Cin- |Cleve-| Dal- | An- |Mem-}| ne- | New | Phila-| Port- St. | Fran- 
lanta | more | ton falo | cago | cin- | land las | geles- | phis japolis-| York | del- land | Louis | cisco 
nati ng St. phia | (Oreg.) Oak 
Beach Paul lanc 
Gencral duty nurses (women). --.-. 100 100 100. 100 100 100 100 100 100 100 100 100 100 100 19 
| PSE ERE EE Sea aa () 25 4 13 5 IEMs FORA Rete See (4) 11 | ester «fe 
SAR SERN EES. Veer tee es eS RR : ee sien (') - 9 RRS ESS fy RES Peel eee pe =a 
RR re enone Sears <a Sarees Memes MER SIWS USI AS Nemes s SOE alee SRE Ee pee Ee ee ee ~ 
Sipe ene reemh.. ...--... 5261... 2.2 CARRE LEME REREAD Rieaa tr vote RESTS: BREE. Aeyaerias See (}) (}) SS) Rae ah Eee 3 
None. ‘ FE BOT SEES A yan 98 75 96 77 79 90 99 80 100 100 78 62 100 72 100 
Practical nurses (womem) - -..-...-}------- 200 100 100 100 100 100 100 100 100 100 100 100 100 100 100 
NS REESE SOTO S ERE 36 31 10 23 fe Paes Nea. (Pigs: PR (1) 12 Tt RR: SL ae 
SE... chau wb apenbeakeabenbe ones o a See Ree, 5 Sees ge eee eR (Ae Pate VS, ee 
ae SPE Sees Ree: PAR ae Cees hy ROSES SRLS ERGO eae NN ies Sd pe toelos papel a wat sacciennateainbe <a 
OE PRIN 5. cc cot voncectcocbios SE ae 6 ye Re REDS ae (ah (4) (!) 
EEE AE EO Fee, TS 20 69 90 59 83 95 100 82 99 57 
Kitchen helpers (men)-....-....--.-- 100 100 100 100 100 100 100 100 100 100 100 
| | eae RECS 10 15 13 49 27 Mn] () hr aS esgasteiiee 9 
| GRRE ERS We eoe 11 8 21 47 21 13 32 34 
pee Oe eee eo o6 oss ni es ane oi . wo” Da Ne yy eaaSEe 4 06 ay" () 
meals and room.._.......-.-- Aeeores Cc 5 ER Seems Wie RRRROS i GEST REE ee ej) DARA PREG ES DAE See i, Ci at Peer ee ee 
___” ERASE NEARS SERRE ET 49 38 79 22 31 38 77 30 3 4 27 100 48 17 






































1 Less than 2.5 percent. 


vided their employees with one or more meals a day in addition to 
their cash pay, and some also provided rooms. Provision of perqui- 
sites varied appreciably among areas; there was some tendency for 
the provision of rooms and meals to be more prevalent in the areas 
with relatively low cash salaries. There were some exceptions: for 
example, Chicago, with above average pay, provided supple- 
mentary meals for a substantial proportion of its nonprofessional 
hospital workers. 

In most areas, proportionately more kitchen workers received 
meals than workers in other occupations. There was also a tendency 
in most areas, with the notable exceptions of Portland (where such 
perquisites were practically nonexistent), Dallas, Minneapolis-St. 
Paul, and Boston, to supplement the pay of the lowest paid workers 
within an occupation by perquisites more frequently than the 
higher paid. For example, in Baltimore, all supervisors of nurses 
paid less than $60 a week received at least 2 meals a day in addi- 
tion, and half of these received their room and meals, although 
more than 2 out of 5 of all supervisors in private hospitals in the 
area received no such benefits. Few workers at any pay level re- 
ceived such benefits in Portland and.Minneapolis and, except for 
kitchen help, in Atlanta, Cleveland, San Francisco, and Los Angeles. 
Most commonly the perquisites consisted of one meal a day. How- 
ever, 2 or 3 meals were typical for kitchen helpers in most areas, 
and in a few cities, they were also more common than | meal daily 
for .other»nomprefessional: workers jas well. - (See, table 2.) 


Some hospitals offered meals and living quarters that their em- - 


ployees could pay for by means of payroll deductions. However, 
most hospital workers did not rent rooms, and the extent to which 
meals were purchased in this way varied among areas. Charges 
for rooms, where reported, varied considerably among areas as 
well as within areas; the rent that nurses paid for a single room 
generally ranged from $10 to $30 a month. Most meal charges 
were 30 to 65 cents a meal. Uniforms and laundry of uniforms were 
also provided some private hospital employees. 





5 Since the ratios are based on average earnings for the occupation in all 
private hospitals in the area, they are affected by variations in the extent to 
which each job is found in hospitals with differing pay levels. The ratios, 
therefore, do not necessarily correspond to the earnings relationship among 
jobs that would be found in individual hospitals. 

® Unlike the other jobs presented here, the information on medical record 
librarians included chiefs in large hospitals. In the case of professional 
nurses, and also of medical record librarians below the rank of chief, only 
workers who were registered were surveyed. Data for the other occupations 
studied, such as dietitians, included all workers performing the duties de- 
scribed for the occupation regardless of whether they were registered, In- 
formation on salaries was compiled from all hospitals on the basis of uni- 
form job descriptions, which are printed in each of the city bulletins. 

™ With the exception of directors of nursing, the spread in earnings between 
professional and technical occupations and kitchen helpers was generally 
smaller in Philadelphia than in cities in the South and Border regions. 
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Occupational Wage Relationships 


Average earnings by occupation, reduced to an hourly basis, are 
presented in table 3 in the form of percentages of the average 
earnings in each area of women kitchen helpers, one of the lowest 
paid job categories surveyed.’ These ratios facilitate comparisons 
of the level of earnings among occupations. Thus, in Cleveland, the 
level of earnings of directors of nursing was about three times as 
great as the average earnings of kitchen helpers, who roughly rep- 
resent the bottom of the wage structure, while the level of earn- 
ings of general duty nurses was less than twice that of kitchen 
helpers. The approximate wage relationship between any two oc- 
cupations studied in this analysis may be obtained by computing 
the percentage difference between the indexes shown for the oc- 
cupations. In Cleveland, for example, directors of nursing earned, 
on the average, about 63 percent more than general duty nurses 
(305-187 X 100= 163). 


PROFESSIONAL OCCUPATIONS. Directors of nursing, the high- 
est paid workers surveyed in most areas, earned from about 50 to 
almost 100 percent more than general duty nurses (55 to 65 per- 
cent in about half of the communities). Men chief X-ray technicians 
were usually second in the pay scale. Generally, supervisors of 
nursing, and often nursing instructors as well, ranked next to di- 
rectors of nursing and men chief X-ray technicians, followed in or- 
der. by women;.medical social -workers, medical = record librarians,’ 
and staff dietitians. Next came physical therapists, head nurses, and 
medical technologists. Women X-ray technicians, excluding chiefs, 
were most frequently the lowest paid of the professional and tech- 
nical workers studied; however, general duty nurses were lowes? in 
some communities. Salaries of men X-ray technicians, excluding 
those occupying the position of chief in large hospitals, were also 
relatively low. 


PROFESSIONAL AND NONPROFESSIONAL JOBS. Average 
earnings in the lowest paid professional and technical occupations 
in some areas were exceeded by those of the highest paid office 
occupations surveyed in private hospitals, and pay for occupations 
at the bottom of the professional and technical scale was typically 
less than 10 percent above that of women payroll clerks and tech- 
nical stenographers. Stationary engineers earned more per ‘our 
than head nurses in a majority of the areas and more than super- 
visors of nursing in a few areas. 

The differences in earnings between women general duty nurses 
and women practical nurses varied from about 25 percent in Bos- 
ton, Minneapolis-St. Paul, and San Francisco, to about 75 percent 
in St. Louis; the variation between salaries of these 2 groups of 
workers amounted to 30 to 60 percent of practical nurses’ earnings 
in half of the areas. Women practical nurses in turn typically 
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18, TaBLE 3. Occupational earnings ' for selected occupations as a percentage of pay for women kitchen helpers in private hospitals 
in 16 metropolitan areas, 1956-57 
a [Average hourly earnings of women kitchen helpers=100] 
£ Los Min- San 
in At- | Balti-| Bos- | Buf- | Chi- | Cin- | Cleve- Ange- | Mem- | neapo-} New | Phila-| Port- | St. | Fran 
an- Occupation and sex lanta | more | ton falo | cago | cin- | land | Dallas} les- | phis | lis- | York | del- land | Louis | cisco- 
0 nati Long St. phia | (Oreg.) Oak- 
k Beach Paul land 
Ye 
x PROFESSIONAL AND TECH- 
10 NICAL OCCUPATIONS 
= NURSING 
a Women 
10 
Directors of nursing-......-...---- @) 392 270 361 307 (?) 305 445 251 (2) 228 331 415 224 391 224 
100 Supervisors of nurses. ..........--- 333 295 200 281 233 253 232 360 202 393 167 253 263 173 164 
an ROG MENMR ee mine ndvaccaceasons 294 270 179 252 213 221 220 336 180 340 154 218 236 159 249 148 
<< General duty nurses.............-- 244 252 164 221 196 195 187 296 168 320 129 199 210 146 2 137 
oe Nursing instructors. - -.........--- () (?) 202 282 238 230 231 335 194 376 156 242 269 (?) 258 176 
100 OTHER PROFESSIONAL AND 
TECHNICAL H 
10 
4 Men | 
ll 
68 Medical technologists 3 ea thgap anes (2) (2) 175 246 199 (2) 203 (2) 190 (*) (?) 198 230 14 243 156 
_ X-ray technicians, chief. ........-- (2) 482 239 (2) 238 (2) 281 (2) 218 (2) 180 301 (?) (?) 306 195 
17 X-ray technicians 3._-............- () 215 146 257 192 (?) 185 284 173 @) 116 201 2 154 257 156 
= Women 
eee 283 293 187 225 228 232 220 329 179 364 156 214 252 167 248 151 
Meciical record librarians... ---- -- 306 287 182 276 212 265 225 375 190 (?) 150 248 254 169 259 156 
Medical socia! workers 3__......--- @) 287 197 299 235 | (2) 230 | (2) 194 | (2) (2) 262 233 (2) (?) 166 
Medical technologists sagas ase 287 264 157 246 189 215 185 307 192 340 147 } 212 154 220 153 | 
Physical therapists _ RS eT (?) 261 167 246 202 252 193 (2) 189 (2) 163 211 258 171 264 149 
X-ray technicians, chief. ......-..- (?) (?) 205 (2) 230 (?) (?) (2) (2) (2) 141 240 240 (2) (?) 168 
X-ray technicians 3_..............- 241 228 157 230 185 195 168 307 174 280 110 199 209 160 235 140 
NONPROFESSIONAL 
are OCCUPATIONS 
‘ge OFFICE 
est “ 
ons Women 
the eS Se ae (2) 221 155 222 177 180 (*) 158 278 112 178 199 138 199 144 
as prneereenss, technical........... (2) 203 150 194 177 174 | (2) 165 | (2) 120 186 193 142 199 138 
Switchboard operators. - -.-------- 174 179 125 161 135 138 196 127 211 99 147 157 112 152 118 
2p- Switchboard operator-reception- 
rn- i RE SES ee (2) 130 122 140 123 (?) (?) 132 (?) 105 127 154 (2) 159 113 
me Transcribing-machine operators, : 
og TET. SE MERE aie (*) 205 137 201 167 147 229 157 249 109 178 185 (?) 177 133 
C- 
ng OTHER NONPROFESSIONAL 
DC- 
sd, Men 
bes Dishwashers, machine- --....-...- () 108 109 90 91 112 | (2) 112| () 108 99 106 108 120 
Electricians, maintenance-.---.-.- (2) 256 201 (2) 217 (2) 171 (2) (?) 204 236 (2) (2) 
Engineers, stationary --......-...- (?) 270 184 242 212 231 313 192 367 168 234 218 196 297 173 
h IN 111 105 112 96 1% 114 113 108 116 107 104 100 (?) 117 100 
ae eee (2) 131 123 148 117 133 164 120 (2) 106 115 110 104 132 118 
to MIME wolutesatXEl ane deg acawon 128 118 113 126 102 147 116 131 108 101 101 109 125 110 
ie: Practical nurses.......-.....-..... (2) (2) 121] () 135 | (2) (2) (2) 129 | (4) (2) 154 152 (2) 158 | (4) 
Washers, machine..............-.- (2) 161 147 182 136 163 180 137 180 123 132 146 132 155 114 
ns 
of Women 
di- Dishwashers, machine. .-.........- (2) 105 105} (2) 104 (2) (2) 109} () 99 | () 103 93 99 102 
or. mitchon helpers.................-. 100 100 100 100 100 100 100 100 1 100 100 100 100 100 100 
‘ Housekeepers, chief. ...........-.- (2) 226 167 210 101} (2) 213 | (2) 170 | (2) 136 206 231 138 228 157 
s Laundry finishers, flatwork ma- 
nd Se A Sa Fe RESIS (2) 100} 100| 128 96 107} 118] 106] 107] 103} 102 90 100 | 100 107 
fs DRM oii cabGindn aiswatnncanse (2) 97 99 94 99 100 115 104 89 160 100 91 94 102 
‘ DUMMIES, =. oo. causocSennd 131 120 108 112 110 108 133 112 156 98 104 112 109 
h- PTOCUION MUPPOR. ooo. e Se (?) 170 133 167 130 136 182 124 198 102 152 130 108 133 109 
in 
1g ' Weekly earnings of professional, technical, and office workers, and of ? Insufficient data to warrant presentation of information. 
so dg ape nurses, nursing aides, and housekeepers reduced to an hourly basis 3 Data for this occupation exclude chiefs in hospitals employing more thar 
r this comparison. 1 worker in the occupation. 
je 
ee earned about 20 to 40 percent more than nurses’ aides. In 3 areas, directors of nursing received about 4!/2 times as much as women 
ee earnings of the women aides were virtually identical with those of kitchen helpers. In Baltimore, Philadelphia,” and St. Louis, the ratio 
Ké women kitchen helpers, and in half of the cities they were 8 to 12 was about 4. The hourly pay of general duty nurses was about 3 to 
ly percent higher. 344 times that of kitchen helpers in Dallas and Memphis and 2!/2 
h- DIFFERENCES AMONG CITIES. Striking intercity differences times in Atlanta and Baltimore. 
ur were evident in differentials in earnings as between the lowest paid Similarly, the percentage differential in earnings between office 
re nonprofessional jobs studied and the professional and technical workers and the lowest paid nonprofessional workers tended to be 
jobs. The spread was smallest on the West Coast and in Minne- greatest in the South and smallest in Minneapolis-St. Paul, Boston, 
es apolis-St. Paul, where pay for directors of nursing was from 2!/, and on the West Coast. The variation in pay between office work- 
s- to 2% times that of women kitchen helpers, and general duty ers in Buffalo and Philadelphia hospitals and other nonprofessional 
nt nurses’ pay exceeded that of kitchen helpers by about one-third to employees was also relatively large. These differences are gen- 
af two-thirds. In Boston, the variation in earnings between workers in erally consistent with the tendency in other industries for the spread 
35 the latter job and professional workers was also relatively small. of earnings between white-collar and unskilled workers to be 
ly The range was greatest in the South and Border areas; thus Dallas greatest in the South and smallest on the West Coast. 
r NOVEMBER, 1957 
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Lateral Transportation coul 





































poss 
™ SEVERAL FoRMs of lateral trans- we } 

portation could be considered. The into 
movable floor now being used in con’ 
some public buildings, electric ve- tor. 
hicles like those being used in rail- dep: 

road stations to move baggaze ing 
trucks around, or even an internal may 
railroad like that which has served tion 
the St. Jean Dieu Hospital in of 
Montreal for more than 30 yezrs pati 
are all possibilities that merit ex- ices, 

ploration. All of these forms of and 
transportation, however, present nur: 
some important technical problems suck 
which take them out of the area of lern: 
immediate consideration. cali 

; Possibly the form of transporia- and 
8 tion that offers the greatest chance was 
fi . of success is the overhead monorail by | 

‘ which could serve any portion of tive 
= ay, | the hospital quickly and with a othe 
minimum of maintenance personnel B 
Helicopter ambulance will deliver the patient to an underground hospital to keep it in working order. There asse 
beyond the suburbs. . Seems to be no reason -why every- mor 
thing in the hospital could not be tien 

transported by monorail, using au- the 

a tomatic cars with preset devices tien 
Th H tal f h BF to insure delivery to a certain des- Ries 
e osp1 O C = uture tination as is done today in pneu- ‘ 
matic tube communication systems. aie 

Would it be feasible to transport and 

patients in this way? This form of = 
by Charles U. Letourneau, M.D. Part Il transportation does not seem to be ll 
popular but is well within the hos} 

bounds of feasibility. Without a are 
doubt the utilization of lateral nur: 

transportation would call for some (a 
Flower Hospital, Toledo, Ohio, protects the patients by having a drive-in major changes in design of our mile 
facility for the ambulance. existing equipment. fed 

! er’s 

| | Py New Type Bed acti 
a ee FT ny wit] 

| zs it if The patient’s bed, for example, ; 
: inst 
could be just as well suspended on 

1 an overhead monorail as it is sup- a 
“ ported by the floor on four legs. hav 
} Moving of such a bed would lend ther 
i itself to greater flexibility than do N 
existing beds. The patient who has har 
t to be taken from one department wot 
to another could travel in his own vals 
= bed instead of being pushed, as 
twisted, shoved, pulled and heaved ean 

f] EMERGENCY, from his bed to a carrier and back = 
— as is our existing practice and cus- in 
i tom. e 
vos The objection that immediately sia 
poses itself, of course, is how to get gy 
the patient from one place to an- an 

other without risking the danger ing 
| of falling out of bed. If such a »ed ., 
Part I of this series appearec in late 
the October issue and Part III will gre; 

\ be in the December issue of Hos- the 

pital Management. the 
Ss Illustrations are by M. Vaughn Ser) 
‘foo Millbourn. ma! 


48 HOSPITAL MANAGEMENT NO\ 











could be devised, travel will be 
possible without an attendant (as 
we need now) by wheeling the bed 
into a transparent plastic capsule 
conveyor predestined by a regula- 
tor set by the nurse for the X-ray 
department, the laboratory, the din- 
ing room or the visitor’s lounge as 
may be required. At its destina- 
tion, the bed is simply wheeled out 
of the capsule conveyor and the 
patient given the prescribed serv- 
ices, food, solace, or good cheer 
and then returned to his original 
nursing unit in the same way. With 
such an overhead monorail, prob- 
lems of distribution and communi- 
caiion would be greatly minimized 
and the tremendous number of 
wasted steps which are now spent 
by hospital personnel in unproduc- 
tive walking from one place to an- 
other would be reduced. 

Borrowing a leaf from industrial 
assembly-line methods, it would be 
more economical to bring the pa- 
tient to service rather than to take 
the service to the patient. Thus, pa- 
tients who require changes of 
dressings, physical examinations, 
special tests, feeding, medicines, 
and even bathroom, toilet and oth- 
er personal services, would be 
moved from the nursing unit to the 
hospital areas where these services 
are being given. The number of 
nursing miles walked during a day 
(a nurse is estimated to walk 13 
miles a day) should be considerably 
reduced. Like the industrial work- 
ers bench, the nurse’s sphere of 
activity could be reduced to an area 
within arm’s reach where all the 
instruments and facilities that she 
needs would be available without 
having to spend time walking to 
them. 

Nor would this create any undue 
hardships for the patients since they 
would be scheduled at time inter- 
vals. The patients could be sent for 
as they were needed instead of ac- 
cumulating in the department (for 
example, X-ray department) creat- 
ing a state bordering on chaos (as 
we have seen in some places) or, 
worse, failing to arrive on time thus 
wasting valuable time of the wait- 
ing nurses or technicians in the de- 
partment. 

The idea is not a new one. The 
late Doctor Rene Sand, one of the 
great public health authorities of 
the last decade, actually foresaw 
the bringing of the patient to the 
Service as a possible solution to our 
manpower shortage. 
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The lateral transportation in the 
hospital of the future will take the 
form of conveyer belt driveways 
and walks, electric carts or trains, 
and overhead monorail baskets and 
shelves to deliver supplies and 
equipment. Beds on the monorail 
will deliver the patient to a prede- 
termined destination for examina- 
tion or medical care. 



































The nurse of the future will observe the condition of each patient by the use 
of dials, gauges, and recording devices at the nurses’ station. 


Nurse’s Station 


In this system of operation, the 
nurse’s station will be largely an 
observation unit with a highly edu- 
cated, well-trained nurse whose 
main duty will be to observe the 
patients, particularly those with 
serious illnesses and injuries. She 
will call the attending physician 
whenever such a course seems to 
be indicated. The nurse of the fu- 
ture will be capable of exercising a 
considerable amount of delicate 
judgment perhaps even extending 
to diagnosis, which up to now has 
been considered the practice of 
medicine. The nurse’s station of the 
future will look like an aeroplane 
pilot’s cockpit—-a conglomeration of 
dials, gauges and recording devices 
which, by pushing a button, can 
tell the condition of any patient at 
a glance. 

Some experimentation is present- 
ly under way in Rochester, Minne- 
sota, with the circular nursing unit. 
where the patients are ranged 
around the nursing station in a cir- 
cle and direct observation is per- 
missible through a glass door. This 
experimental unit is a start in the 
right direction. It is possible that 
modifications of this unit will 
eventually be adopted by all hospi- 
tals. However, no matter how sick 
the patient, he may not enjoy the 
goldfish bowl atmosphere and some 
other device will be adopted for ob- 
servation. To be efficient, the circu- 
lar unit will have to house more 
than 12 patients. It is likely that 
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This experimental constant care 
unit at the Rochester Methodist 
Hospital, Rochester, Minnesota, has 
the nurses’ station in the center of a 
12-bed unit. The patients are visible 
to the nurses through transparent 
doors and none is more than 11 feet 
from the nurses’ station. 


the nursing unit of the future will 
be a circular 20 to 24-bed unit 
where patients can be observed 


through a closed-circuit television 


using infrared or subdued light for 
illumination so that the patient can 
be observed without being dis- 
turbed. 

Such an arrangement would pro- 
vide for a television camera travel- 
ling on a trestle, stopping at a par- 
ticular room and observing a pa- 
tient through a port. Some patients 
may object to this type of observa- 
tion. In that case provisions should 





be made for a cut off switch uncer 
the control of the patient who wants 
privacy. 

The bed, suspended from above, 
is adaptable to use with various re- 
cording instruments. Overhead sus- 
pension could permit the bed to be 
adapted to ballistocardiographic re- 
cording of heart action including 
breathing and pulse rhythm. At the 
present we have an automatic blood 
pressure recording machine.* 

Future developments of the 
thermistor will facilitate continucus 


Twelve-channel tele-thermometer 
using thermistor principle. 


recording of the patient’s temper- 
ature at a distance. It is also en- 
tirely possible that continuous elec- 
trocardiographic recordings can be 
made with such a device. 

All of this apparatus, of course, 
would be expensive but with the 
present rate of increase in value per 
man hour, it is likely that the per- 
sonnel saved will more than pay 
for the new equipment. 


Patient's Room 


The patient’s room will be a 
simple affair adapted mainly for 
sleeping. No windows will be nec- 
essary. It is probable that color 
therapy will come into its own and 
the panels of the walls will be 
wired for color so as to create the 
mood prescribed by the physician. 
Along with the color will go music, 
selected for consistency with ‘he 
desired mood. 

It has been suggested that a pan- 
el television could be installed in 


*N.E.J.M. 256:780, April 25, 1957. 
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Sniperscope 


each room for the entertainment of 
the patient. But in the new hospi- 
tal, if the patient is well enough to 
take an interest in a panel tele- 
vision, he will be well enough to be 
sent to the recreation room where 
he can enjoy his entertainment in 
more pleasant surroundings. 
There will be no visiting in the 
patient's room and very little 
plumbing will be required—suffi- 
cient, perhaps, to take care of an 
emergency. The room will be 
equipped so that changes in tem- 
perature, humidity and_ electric 
ionization can be accomplished by 
adjusting a dial. These changes in 
environment will be prescribed by 
a physician. The room will prob- 
ably be charged with negative ions.* 


Monorail Bed 


What about this bed suspended 
from the monorail? Will it adjust 
to the various positions that the 
doctor may prescribe? Could the 
bed height be adjusted like our 
present beds? Will the mattress be 
the same as we have now? All of 
these questions can be answered 
only by experimentation. There 
seems to be no reason why a bed 
suspended from a monorail cannot 
do the same things as a bed resting 
on four legs. We hope it can do 
more. 

Whether or not the bed linen will 
be the same is something else 
again. With adjustable room tem- 
perature and humidity, bed cover- 
ing should be minimal. Blankets 
will be completely unnecessary. 
Undoubtedly something will have to 
be sacrificed to sentiment and cus- 
tom for the time being. But when 
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we older people have passed on, 
our successors will accept these in- 
novations as a matter of course. 
There seems to be no way of elim- 
inating the pillow, but some modi- 
fications of this will probably be 
devised. How will we wash patient 
linens? We won’t, of course, for 
they will be disposable and will be 
thrown away after use. Even now, 
disposable patient gowns and op- 
erating drapes are popular in areas 
where laundry costs are prohibi- 
tive. 


Disposables 


Almost all supplies in the hospital 
of the future will be disposable. 


Disposable washcloth. 


The nurse will be able to observe 

and to talk to the patient through 

the television screen at the nurse’s 
station. 


Television camera for observing pa- 
tient. 


This will eliminate much of our 
washing and cleaning difficulty. It 
will reduce work of-the housekeep- 
ing department and may result in 
the entire elimination of central 
service. Also, disposables are safer. 
There is no chance of cross-con- 
tamination between patients. 

On the other hand, disposables 
will undoubtedly increase the need 
for storage space as each hospital 
will be obliged to keep a substantial 
supply of disposables on hand. 

What disposable supplies can we 
expect? Almost anything that has 
to be washed, cleaned and sterilized 
should be replaced by disposable 
equipment. At the present time, we 
have such things as disposable knife 
blades, gloves, petrie dishes, enema 
tubes, catheters, and a host of other 
items. A disposable, sterile luer- 
lock® hypodermic needle even now 
sells for five cents. 

Disposables will also create an- 
other problem—namely, the matter 
of disposing of the unwanted ma- 
terials after use. This will call for 
refinements in incinerators to han- 
dle the volume of material that 
will have to be disposed of. Manu- 
facturers of cremator-type incin- 
erators anticipate no difficulties 
here. 5 
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Have a Party! 


™ IT DOZSN’T TAKE MUCH to make a 
child smile even in a hospital bed, 
for anytime can be party time. A 
few simple favors, some quiet en- 
tertainment and, of course, refresh- 
ments will make the young patients 
long remember their hospital stay 
with pleasure. 


Favors 


Paper hats immediately create a 
party atmosphere. Colorful tray 
covers and napkins also add to the 
festivities. 


Entertainment 


The creative imagination of a 
child finds a particular affinity for 
the wizardry of the magician or the 
play acting of puppets and these 
ensure the success of a party for 
any age, or for any size group. A 
good story teller is always an asset 
and if she combines creative drama 





® THE PicTuRES of the children 
are through the courtesy of the 
Oregon Blue Cross (Northwest 
Hospital Service) who provided 
an hour of fun for the children in 
the pediatrics department of 
Emanuel Hospital, Portland. 

Entertainment was furnished 
by Mr. Moon (Ed Leahy) and 
the puppeteers, Toni Leahy and 
Art Morey, TV personalities on 
KOIN-TV. 

To surprise the children, Blue 
Cross served ice cream in the 
form of small circus animals 
with cake, which was a replica of 
the blue cross. Paper hats, color- 
ing books and crayons added to 
the festivities. te 





with her story, the children can he- 
come a part of the story through 
play acting. Specialists in drama 
for children could be called upon, 
in some instances, for entertainment 
of hospitalized children. 


Do-It-Yourself-Entertainment 


Although children always enjoy 
watching, they also like to create 
and a few pretzel sticks, or brightly 
colored straws of varied lengths 
laid out on the tray, can become the 
outline of a farm yard to house a 
handful of animal crackers. Raisins, 
prunes, or other dried fruits stuck 
together with toothpicks are easily 
shaped into favorite animals from 
the zoo or from the fairytales. 


The “Hey, Diddle, Diddle” dis- 
play below is made of raisins, 
prunes, dried apples, and dried 
pears. The decorations are of pow- 
dered sugar icing. A child’s imagi- 
nation can produce many such crea- 
tions—good for eating and _ for 
companionship. 


Hey, Diddle, Diddle 


Reading left to right: 

The Little Dog Laughed; 

The Dish Ran Away with the Spoon; 
The Cat and the Fiddle; 

The Cow Jumped Over the Moon. 
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The ever-popular coloring books 
and crayons seem always to delight 
both boys and girls. 

However, nothing is more popular 
as a creator of a party atmosphere 
than food, for even with favors 
and entertainment, the “party” 
doesn’t really begin until the food 
arrives! 


Refreshments 


Party food for breakfast will 
make the entire day go well. For 
the breakfast cereal use a few rais- 
ins, or other fruit, to create a 
pumpkin face, turkey, Christmas 
tree, Santa, or other holiday sym- 
bol. 


Only a few seconds is required to 
convert any cooked breakfast cereal 
into a happy good morning greeting. 

The luncheon salad becomes a 
Hallowe’en face, a snow man, or a 
Santa by the addition of strips of 
raisins, cherries, dates, prunes, or 
marshmallows. To create the round 
face of a Santa, use red cherries 
for the nose and mouth and strips of 
marshmallow to form a cap and 
whiskers around the edge of the 





A whole peeled apple, halves of 
pears or peaches, and slices of pine- 
apple, grapefruit, or orange can be 


NOVEMBER, 1957 


easily decorted and slipped into a 
lettuce cup for added holiday in- 
terest. 

Baked pumpkin custard (see page 
101 for recipe) with animal crackers 
marching around the edge will add 
party interest to the meal tray as 
well as increase the milk and egg 
intake of the patient. 

For a special treat for the sports- 
minded youngsters, the “football 
hero” will make a party of any 
meal. 


The legs of the football hero are 
made of strips of brick ice cream 
pressed firmly against the body 
made of a scoop of chocolate ice 
cream. Chocolate marshmallow 
cookies or cake become the shoul- 
der pads and the head. Strips of 
marshmallow are used for the hel- 
met. Use candy shot for the eyes 
and a cherry slice for the mouth. 
An almond tucked beneath his arm 
becomes the football. 

The ice cream portion of our 
hero can be placed in position and 
stored in the freezer. To serve, re- 
move him from the freezer and set 
head on shoulders. 

Almost any of the cold breakfast 
cereals can be combined with melted 
marshmallows and chocolate and 
shaped into the more popular holi- 
day symbols. The Hallowe’en tom 
cats (see page 104 for recipe) can be 


turned into snow men by substitut- 
ing a marshmallow or a large gum- 
drop for a hat, and small gumdrops 
or raisins for the face and by shak- 
ing powdered sugar “snow” over 
the snowman. The tom cat can be 
turned into a red-nosed reindeer by 
inserting a red jelly bean (with the 
end sticking out) for the nose and 
strips of dried date for the antlers. 


The little tom cats, sticking out of 
an apple, are just looking for some- 
one to be friendly with. 

The mixture used for the choco- 
late goblins (see page 101 for recipe) 
can be shaped into turkeys with 
a large fan tail, and the use of strips 
of red cherries for the comb and 
wattles. 


These Hallowe’en goblins made 
with cereal are especially good 
served with hot chocolate, fruit 
juice, or cider. 

It is holiday time again, and any 
meal can be party time. 


For recipes please turn to pages 10! & 104 
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Let's Have a Party! 


™ IT DOZSN’T TAKE MUCH to make a 
child smile even in a hospital bed, 
for anytime can be party time. A 
few simple favors, some quiet en- 
tertainment and, of course, refresh- 
ments will make the young patients 
long remember their hospital stay 
with pleasure. 


Favors 


Paper hats immediately create a 
party atmosphere. Colorful tray 
covers and napkins also add to the 
festivities. 


Entertainment 


The creative imagination of a 
child finds a particular affinity for 
the wizardry of the magician or the 
play acting of puppets and these 
ensure the success of a party for 
any age, or for any size group. A 
good story teller is always an asset 
and if she combines creative drama 





® THE PIcTURES of the children 
are through the courtesy of the 
Oregon Blue Cross (Northwest 
Hospital Service) who provided 
an hour of fun for the children in 
the pediatrics department of 
Emanuel Hospital, Portland. 

Entertainment was furnished 
by Mr. Moon (Ed Leahy) and 
the puppeteers, Toni Leahy and 
Art Morey, TV personalities on 
KOIN-TV. 

To surprise the children, Blue 
Cross served ice cream in the 
form of small circus animals 
with cake, which was a replica of 
the blue cross. Paper hats, color- 
ing books and crayons added to 
the festivities. a 





with her story, the children can hbe- 
come a part of the story through 
play acting. Specialists in drama 
for children could be called upon, 
in some instances, for entertainment 
of hospitalized children. 


Do-It-Yourself-Entertainment 


Although children always enjoy 
watching, they also like to create 
and a few pretzel sticks, or brightly 
colored straws of varied lengths 
laid out on the tray, can become the 
outline of a farm yard to house a 
handful of animal crackers. Raisins, 
prunes, or other dried fruits stuck 
together with toothpicks are easily 
shaped into favorite animals from 
the zoo or from the fairytales. 


The “Hey, Diddle, Diddle” dis- 
play below is made of raisins, 
prunes, dried apples, and dried 
pears. The decorations are of pow- 
dered sugar icing. A child’s imagi- 
nation can produce many such crea- 
tions—good for eating and for 
companionship. 


Hey, Diddle, Diddle 


Reading left to right: 

The Little Dog Laughed; 

The Dish Ran Away with the Spoon; 
The Cat and the Fiddle; 

The Cow Jumped Over the Moon. 
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The ever-popular coloring books 
and crayons seem always to delight 
both boys and girls. 

However, nothing is more popular 
as a creator of a party atmosphere 
than food, for even with favors 
and entertainment, the “party” 
doesn’t really begin until the food 
arrives! 


Refreshments 


Party food for breakfast will 
make the entire day go well. For 
the breakfast cereal use a few rais- 
ins, or other fruit, to create a 
pumpkin face, turkey, Christmas 
tree, Santa, or other holiday sym- 
bol. 


Only a few seconds is required to 
convert any cooked breakfast cereal 
into a happy good morning greeting. 

The luncheon salad becomes a 
Hallowe’en face, a snow man, or a 
Santa by the addition of strips of 
raisins, cherries, dates, prunes, or 
marshmallows. To create the round 
face of a Santa, use red cherries 
for the nose and mouth and strips of 
marshmallow to form a cap and 
whiskers around the edge of the 
face. 


A whole peeled apple, halves of 
pears or peaches, and slices of pine- 
apple, grapefruit, or orange can be 
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easily decorted and slipped into a 
lettuce cup for added holiday in- 
terest. 

Baked pumpkin custard (see page 
101 for recipe) with animal crackers 
marching around the edge will add 
party interest to the meal tray as 
well as increase the milk and egg 
intake of the patient. 

For a special treat for the sports- 
minded youngsters, the “football 
hero” will make a party of any 
meal. 


The legs of the football hero are 
made of strips of brick ice cream 
pressed firmly against the body 
made of a scoop of chocolate ice 
cream. Chocolate marshmallow 
cookies or cake become the shoul- 
der pads and the head. Strips of 
marshmallow are used for the hel- 
met. Use candy shot for the eyes 
and a cherry slice for the mouth. 
An almond tucked beneath his arm 
becomes the football. 

The ice cream portion of our 
hero can be placed in position and 
stored in the freezer. To serve, re- 
move him from the freezer and set 
head on shoulders. 

Almost any of the cold breakfast 
cereals can be combined with melted 
marshmallows and chocolate and 
shaped into the more popular holi- 
day symbols. The Hallowe’en tom 
cats (see page 104 for recipe) can be 


turned into snow men by substitut- 
ing a marshmallow or a large gum- 
drop for a hat, and small gumdrops 
or raisins for the face and by shak- 
ing powdered sugar “snow” over 
the snowman. The tom cat can be 
turned into a red-nosed reindeer by 
inserting a red jelly bean (with the 
end sticking out) for the nose and 
strips of dried date for the antlers. 


The little tom cats, sticking out of 
an apple, are just looking for some- 
one to be friendly with. 

The mixture used for the choco- 
late goblins (see page 101 for recipe) 
can be shaped into turkeys with 
a large fan tail, and the use of strips 
of red cherries for the comb and 
wattles. 


These Hallowe’en goblins made 
with cereal are especially good 
served with hot chocolate, fruit 
juice, or cider. 

It is holiday time again, and any 
meal can be party time. 


For recipes please turn to pages 101 & 104 
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John Danielson, administrator, 

Evanston Hospital, Evanston, II- 

linois, receives honorable mention 
plaque for Hospital Bulletin. 


Delbert L. Price, administrator, The 

Children’s Memorial Hospital, Chi- 

cago, accepts Public Relations hon- 
orable mention. 





Mrs. Alan Ross, receives honoravie 

mention award for St. Vincent’s 

Charity Hospital, Cleveland, Ohio, 
for Public Relations entry. 
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Convention 


Continued from page 43 


Over 400 beds: 

Honorable Mention: Miami Valley Hospital, 
Dayton, Ohio, Frank C. Sutton, administra- 
tor. 

Akron General Hospital, Akron, Ohio, Dr. 
Joseph Lichty, administrator, Mrs. Ludel B. 
Sauvegeot, public relations director. 

VA Hospital, Chillicothe, Ohio, H. H. Botts, 
manager. 

Bronze Plaque: Michael Reese Hospital, 
Chicago, Illinois, Morris H. Kreeger, M.D., 
executive director, Alex Dworkin, public re- 
lations director. 


Annual Report Competition 


200 beds or less: 

Honorable Mention: Hillside Hospital, Glen 
Oaks, New York, Joseph Miller, M.D., medi- 
cal director, Mr. Maurice Bachrach, admin- 
istrator. 

Bronze Plaque: Peoria Municipal Tubercu- 
losis Sanitarium, Peoria, Illinois, Dan Morse, 
M.D., medical director. 


201-400 beds: 

Honorable Mention: St. Vincent Charity 
Hospital, Cleveland, Ohio, Sister Mary 
Ursula, administrator, Mrs. Alan Ross, pub- 
lic relations. 

The Lebanon Hospital, Bronx, New York, 
Edward Kirsch, executive director. 

Mount Sinai Hospital, Miami Beach, Florida, 
Samuel Gertner, executive director. 

Bronze Plaque: MacNeil Memorial Hospital, 
Berwyn, Illinois, F. J. McCarthy, administra- 
tor, Mrs. Francis O'Connor, public relations 
director. 


Over 400 beds: 

Honorable Mention: St. Barnabas Hospital, 
New York, A. P. Merrill, M.D., superin- 
tendent, Anthony Marago, public relations. 
Bronze Plaque: Hermann Hospital, Houston, 
Texas, Leigh J. Crozier, M.D., director. 


Hospital Bulletin Competition 


200 beds or less: 

Honorable Mention: Scripps Memorial Hos- 
pital, La Jolla, California, G. C. Crary, 
administrator. 

Bishop Clarkson Memorial Hospital, Omaha, 
Nebraska, Hal G. Perrin, administrator. 
Peoria Municipal Tuberculosis Sanitarium, 
Peoria, Illinois, Dan Morse, M.D., medical 
director. 

Bronze Plaque: St. James Mercy Hospital, 
Hornell, New York, Sister Mary Aquinas, 
R. N., superintendent. 


201-400 beds: 
Honorable Mention: Evanston Hospital, 
Evanston, Illinois, John Danielson, admin- 


istrator, Emily Withrow Stebbins, public 
relations director. 

Birmingham Baptist Hospital, Birmingham, 
Alabama, Clyde L. Sibley, administrator, 
Janie Lott, public relations director. 

St. Francis Memorial Hospital, San Fran- 
cisco, California, Orville N. Booth, admin- 
istrator. 

Bronze Plaque: The Menorah Medica! Cen- 
ter, Kansas City, Kansas, Leon Felson, ad- 
ministrator. 


Please turn to page 122b 








Samuel Gertner, executive director, 

Mount Sinai Hospital, Miami Beach, 

accepts honorable mention for An- 
nual Report. 





Edward Kirsch, executive director, 

The Lebanon Hospital, Bronx, New 

York, receives honorable mention 
award for Annual Report. 





Mrs. Ludel B. Sauvegeot, public re- 

lations director, Akron General 

Hospital, Akron, Ohio, accepts 

honorable mention for Public Re- 
lations entry. 
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Enemol makes giving 
enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 


ich, I don’t mind it nearly as much. 


in- 
The thing I like best about Enemol* is that there’s no 


equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient-to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 
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Enemol disposable Enema Unit 


e Saves nursing time 
e Reduces expense 


e Increases patient comfort ' | fine pharmaceuticals for 60 years 





CUTTER LABORATORIES 


SBERK ELEY. CAC PORN PA 


*TM 


Packed in easy-to-handle cases of 24; 4% oz. units. 
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Who's Who 





Apams, Grant—has been appointed 
executive director of the United 
Hospital Fund, New York, New 
York. 


AmapeEus, SistER M.—new adminis- 
trator of the Mercy Hospital-Street 
Memorial, Vicksburg, Mississippi. 


Astin, CarDEN M.—appointed ad- 
ministrator of the Lawrence County 
Memorial Hospital, Lawrenceville, 
Tenn. 


Aucustin, Epwin B.—has been ap- 
pointed administrative assistant of 
Altoona Hospital, Altoona, Pennsyl- 
vania. 


BEELER, Dr. J. M. See SANTANGELO 
notice. 


Branco, Eva—has been appointed 
chief pharmacist at The Staten Is- 
land Hospital, Staten Island, New 
York. 


BLewett, Patrick—appointed busi- 
ness manager of the Providence 
Hospital, Portland, Oregon. He was 
formerly hospital consultant with 
the British Columbia Hospital In- 


surance Service. 


BornstTEIn, Lester. See Powers no- 
tice. 


CarLson, WENDELL H.—has_ been 
appointed executive director of the 
Chicago Hospital Council, organiza- 
tion of 67 hospitals serving the Chi- 
cago metropolitan area. He succeeds 
JAMES R. GERSONDE. 


Crminera, Mrs. IrENE—has_ suc- 
ceeded Roy MircHeEtt as adminis- 
trator of the new Tri-County Hos- 
pital, Deer Park, Spokane County, 
Washington. 


Copurn, Wa.ttTerR—has been ap- 
pointed administrator of the Beth- 
any Hospital in Kansas City, Kan- 
sas. 


Dana, Dr. George W., M.D— 
appointed director of the North 
Shore Hospital, Manhasset, N.Y. 
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Davis, Epwarp R.—See SANTANGELO 
notice. 


DeCuanTAL, SistER M.—new admin- 
istrator of Nazareth Hospital, Min- 
eral Wells, Texas. She was formerly 
administrator of St. Mary of Naza- 
reth Hospital, Chicago, and a grad- 
uate of Northwestern University’s 
School of Hospital Administration. 


De Paut, Sister—has been named 
the administrator of the Ponca City 
Hospital, Ponca City, Oklahoma, 
replacing SisteR M. JANE FRANCES 
who was recently transferred. 


Dickovick, LawrENcE E.—named 
assistant general manager of Me- 
morial Center for Cancer and Al- 
lied Diseases in New York City. 


Donato, Donna M.—appointed ad- 
ministrator of Albany Hospital, 
Albany, California. She succeeds 
Leon A. JaRis who resigned his 
position to accept the position of 
administrator of the Motion Picture 
Hospital in Woodland Hills, Cali- 


fornia. 


DrepcE, Dr. THomas E. See JACKSON 
notice. 


Dunninc, Frank J.—appointed ad- 
ministrator of the Camelback Sana- 
torium & Hospital, Phoenix, Ari- 
zona. He was formerly at St. 
Joseph’s Hospital, Phoenix. 


Epwarps, Warp E.—has resigned as 
assistant administrator of the Mid- 
dlesex Memorial Hospital, Middle- 
town, Conn. to accept a similar 
position at the Lutheran Deaconess 
Hospital, Minneapolis, Minn. 


EILEEN, SisteR Mary. See EsTHER 
notice. 


Erret, Douctas—recently employed 
as assistant administrator of the 
Variety Children’s Hospital, Miami, 
Florida. He is a graduate of North- 
western University. 


ESTHER, SISTER Mary—has been ap- 
pointed administrator of Our Lady 





of Lourdes Hospital, Pasco, Wash- 
ington. She was formerly adminis- 
trator of St. Joseph’s Hospital, 
Lewiston, Idaho and is succeeding 
Sister Mary EIeen at Pasco. 





Armour H. Evans 


Evans, Armour H., Tu.D.—became 
administrator of Methodist Hospital, 
Pikeville, Ky. He succeeds STEPHENS 
A. Lott who accepted a position at 
Hurley Hospital, Flint, Michigan. 


Everett, JAMES E.—has been named 
the administrator of the Durant 
Memorial Hospital, Durant, Okla- 
homa, which is now under con- 
struction. 


Fiat, Cart I.—appointed executive 
director of the Pontiac General 
Hospital, Pontiac, Michigan. 


ForcHe, ArtHuR C. See FREYSINGER 
notice. 


FRANCES, SisteR M. JANE. See DE 
PAuL notice. 


FREYSINGER, JOHN J.—appointed su- 
perintendent of the Beyer Memorial 
Hospital, Ypsilanti, Michigan. He 
succeeds ArtHurR C. ForcHe who 
has accepted a position as superin- 
tendent of the new Wayne Hospital. 


GERSONDE, JAMES R. See CARLSON 
notice. 


GILLEsPIE, HeLeN. See Hogan no- 
tice. 


Gopparp, Dr. GLENDON B. See WE5- 
ER notice. 


Grace, Sister Mary, R.S.M. See 
MAvreEEN notice. 
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More drying in the same 
length of time with 
shorter tumbling cycle 
possible with the new 
6-inch squirrel type fan. 

































re Mark up another improvement in the 72” 12- 
nal ring Purkett Pre-Drying Conditioning Tumbler 
at .... another example of keeping the Purkett 
far ahead in large flatwork and garment con- 
ditioning operations. 
- By increasing the size of the fan but one inch 
a- and using a larger 1% hp. motor with a larger 
n- duct, production is speeded up. To the opera- 
tor this means a shorter tumbling cycle with 
the same amount of drying possible, or more 
a drying in the same tumbling time may be ob- 


tained. 


This is but one of many features described in 
a new folder which will be sent gladly upon 
request. 
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Purkett Consulting Service 


Without cost or obligation to you, ask 

- for a Purkett engineer to help you 
solve your special problems. He is a 
specialist in linen and garment condi- 
tioning. 


Purkett equipment is sold by ALL Major Laundry Mochinery Manutocturers and by 
yitantlA a PURKETT MANUFACTURING COMPANY 
Dp @ pURK Joplin, Missouri 
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Hamrick, W. D.—has been ap- 
pointed administrator of Southwest 
Texas Methodist Hospital, San An- 
tonio, Texas. 


Hankins, H. G. See WEsT notice. 


Thomas J. Hartford 


HartrorbD, THomas J.—Deputy Com- 
mander of Walter Reed Army Med- 
ical Center, Washington, D.C. was 
promoted to the rank of Brigadier 
General, U.S. Army. 


Hopce, Howarp E.—has resigned as 
administrator of Lewis County 
General Hospital, Centralia, Wash. 
to accept the position of adminis- 
trator of Tillamook County General 
Hospital in Tillamook, Oregon. 


Hocan, GLtenN M.—appointed ex- 
ecutive secretary of the Georgia 
Hospital Association, succeeding 
HELEN GILLESPIE. 


House, Roy, M.S.H.A.—has been 
appointed administrator of the Wes- 
ley Hospital in Wichita, Kansas. He 
was formerly administrator of the 
Marion General Hospital, Marion, 
Indiana. 


JACK, JAMES R. See OLSEN notice. 


Jackson, Dr. BENJAMIN F.—man- 
ager of the VA hospital at Tomah, 
Wis., was transferred as manager of 
VA hospital at Bedford, Mass. He 
will be succeeded at Tomah by Dr. 
Tuomas E. Drence, formerly director 
of professional services at the VA 
hospital in St. Cloud, Minn. 


Jacops, Donatp J.—appointed as- 
sistant director of Watts Hospital, 
Durham, North Carolina. 


Jarts, Leon A. See DONALD notice. 


Jones, Laure, C.—has assumed the 
duties of administrator at Marion 
County General Hospital, Columbia, 
Mississippi. He succeeds GERTRUDE 
Ricxs who has been appointed busi- 
ness manager. 
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Kinc, Hat—appointed assistant ad- 
ministrator of the Salem Memorial 
Hospital, Salem, Oregon. He is a 
graduate of hospital administration 
at Northwestern University. 


Kramer, WILLIAM J.—appointed ex- 
ecutive secretary of the San Fran- 
cisco Hospital Conference. 


Kroun, Fioyp F.—has been ap- 
pointed assistant administrator of 
Easton Hospital, Easton, Pennsyl- 
vania. 


Krutz, Ropert C.—has been named 
assistant administrator of the Citi- 
zens General Hospital, New Ken- 
sington, Penn. 


Latt, BENJAMIN—appointed super- 
intendent of Maple Grove Medical 
Care Facility, Grand Rapids, Mich- 
igan. He was formerly administra- 
tive assistant at Hurley Hospital in 
Flint, Michigan. 


Lee, Ropert E.—was appointed as- 
sistant administrator of the North 
Broward General Hospital, Fort 
Lauderdale, Florida. 


LEHWALD, Howarp—administrator of 
the War Memorial Hospital, Sault 
Ste. Marie, Michigan will succeed 
Miss Auprey Snape, R.N. as admin- 
istrator of St. Luke’s Hospital, Mar- 
quette, Michigan. 


LirtLe, Dr. G. M.—is now superin- 
tendent of the Natchez Charity 
Hospital, Natchez, Mississippi suc- 
ceeding Dr. E. L. McAmis. 


Lott, StepHeNS A. See EvaANs no- 
tice. 


Lucas, CuHarLes S.—has been named 
area director of administrative 
services for the Columbus, Ohio VA 
area medical office. He was former- 
ly assistant administrator at the 
Portland, Ore. VA hospital. 


Mac Coun, Matcotm—named as- 
sistant administrator of St. Mary’s 
Hospital, Grand Rapids, Michigan. 
He was formerly at Muskegon, 
Michigan, and a graduate of North- 
western University. 


Markowl!rTz, FrReDer1c E.—appointed 
director of Public Information and 
Research of the Cleveland Hospital 
Council. 


Maureen, Sister, R.S.M.—has been 
appointed administrator of Mercy 
Hospital, Bay City, Michigan, suc- 


ceeding Sistek Mary Mavnrira, — 
R.S.M. who has been appointed — 
administrator of St. Mary’s Hospital, — 
Grand Rapids, Michigan. SiIstsr © 
MavureEN was formerly at Mercy ~ 
Hospital, Cadillac, Mich. and was | 
succeeded by Sister Mary Grace, © 
R.S.M. formerly administrator of 
Mercy Hospital, Manistee, Michi- — 
gan. 


Malcolm Mac Coun 


Mazza, Frank P.—assumed the title 
of administrative assistant of the 
Citizens General Hospital, New 
Kensington, Pennsylvania. 


McAmis, Dr. E. L. See LItTLE no- 
tice. 


McGreevy, Rosin. See WILEY no- 
tice. 


MircHett, Roy. See CIMINERA no- 
tice. 


Morrow, W. TayLor—appointed ad- 
ministrator of the Hospital and 
Rehabilitation Centre, Malton, On- 
tario. 


MULLEN, JAmMEs H.—has been named 
administrator of the Guymon Mu- 
nicipal Hospital, Guymon, Okla- 
homa. He was formerly superin- 
tendent of the Oakley Hospital, 
Oakley, Kansas. 


MuLuer, ALFRED, JR.—has been ap- 
pointed administrator of the Gen- 
eral Hospital of Everett, Everett, 
Washington. He was formerly ad- 
ministrative assistant at Saint Fran- 
cis Memorial Hospital in San Fran- 
cisco. 


Murpuy, CLARENCE—new adminis- 
trative supervisor of the Hubbard 
Memorial Hospital, Bad Axe, Mich- 
igan. He was formerly administrator 
of a hospital at Wolfeboro, N.H. 


Myers, Mrs. HELEN—appointed 
medical record librarian of the 
Salem Memorial Hospital, Salem, 
Oregon. She was formerly head 
librarian for the Tacoma General 
Hospital, Wash. 
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THE FINEST SURGICAL GLOVES 


FOR THE MOST DISCRIMINATING SURGEON 
and 
DISCERNING HOSPITAL ADMINISTRATOR 





A.C.M.l. Gloves are produced of latex with 
alm Xolut-Mulle Micellelolge Mol mulolalUhiolaielaare] 
skill that have made A.C.M.|. latex catheters 
rol aTe MaleL-tuslosdiel ilo Xoler Molthticelalel late Mm slgele be 
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EXACTING QUALITY - 
Tas , , 
DURABILITY 
Consult Your 
Dealer 
/ FEATURES 


Formed to contour of hand—afford extra comfort—reduce 
“4 Toh iTel UM alm (olate Mo) ol Ime ileal 
} Exceptionally thin—provide sensitive touch. 
Soft—flex’ easily—ideal for the most delicate surgery 
Durable—safe for patient and surgeon 
Withstand repeated sterilization 
Retain their shape—are tough and highly tear resistant 
Economical in price combined with highest quality. 
Cat. No. 2820—White 
2830—Brown 
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American (ystoscope Makers, Ine. 
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Noste, GerALD Rex—appointed di- 
rector of St. Francis Hospital, Cam- 
bridge, Ohio. : 

Otsen, Dr. ALBERT L.—appointed as 
manager of the Knoxville, lowa VA 
hospital, to succeed the late JAMES 
R. Jack. He was formerly at the VA 
hospital in Battle Creek, Mich. 


Powers, DANIEL—appointed assist- 
ant director of Barnert Memorial 
Hospital, Paterson, New Jersey. He 
succeeds Lester BorNsTEIN who is 
now assistant director at Beth Israel 
Hospital in Newark. 


Ricks, GERTRUDE. See JONEs notice. 


Ropinson, Witt1am T.—has been 
appointed assistant director of the 
Hospital Association of New York 
State. 


SEaBERG, Dr. JoHN A. See VocL no- 
tice. 


SHape, Auprey, R. N. See LEHWALD 
notice. 


Stayton, Dr. Rospert E.—has been 
appointed director of medical edu- 
cation at St. Luke’s Hospital, Chi- 
cago, Illinois. 





STEROX-0-MATIC 


Newly developed water ejection 
unit speeds cycle, prepares spore- 
bearing organisms for killing action Fed 
of gas. { 


® 
4 


Pre-packaged materials may be 
processed and distributed in their 
own containers for indefinite sterile 


storage. 


GAS STERILIZATION 
SAFE « FAST + EFFICIENT 
Development of the Castle Sterox-O-Matic Gas 


Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
. +. even electric cords may 
now be sealed, processed and 
distributed in paper or 
plastic containers. 


Now, there is nothing that 
cannot be sterilized 100%. 


For additional 
information 
write for Catalog 
Section 4 (T). 


WILMOT CASTLE COMPANY 
1701J East Henrietta Road ¢ Rochester, N. Y. 


60 For more information, use postcard on page 123. 





Smiru, Cot. Jonn B.—has resigned 
his position as superintendent of the 
state hospital in Winfield, Kansas, 


Stamnsack, RicnHarp C.—appointed 
clinic manager of the Yellow 
Springs Clinic, Yellow Springs, 
Ohio. 


Starn, Rocer—has accepted the 
position of assistant administrator 
for St. Luke Hospital in St. Paul, 
Minn. He was formerly assistant 
administrator of Good Samaritan 
Hospital, Portland, Oregon. 


TayLor, Dr. Witt1am I.—of Peter- 
borough, Ontario, has been ap- 
pointed director of the Canadian 
Commission on Hospital Accredita- 
tion. 


TrBBETTs, Mark H.—appointed as- 
sistant administrator at Little Trav- 
erse Hospital, Petoskey, Michigan. 


Tittock, EuceNne E.—has been ap- 
pointed assistant administrator at 
Highland View Hospital, Cleveland, 
Ohio. He was formerly administra- 
tive assistant to the psychiatrist in 
chief at Payne Whitney Psychiatric 
Clinic, New York. 


Voct, Dr. Henry L.—new manager 
of the VA hospital in Minneapolis, 
replacing Dr. Joun A. SEABERG, who 
retired. He was formerly at the VA 
center in Wood, Wis. 


Waskowl171z, Coit. A. T.—command- 
ing officer of the Fort Lawton Army 
Hospital, Seattle, Wash. has retired 
from the Army to become medical 
director and assistant superintend- 
ent of the Dixon State School for 
mentally retarded children in Dixon, 
Illinois. 


WEBER, Dr. Harry—new medical di- 
rector of Berrien County Hospital, 
Berrien Center, Michigan. He suc- 
ceeds Dr. GLENDON B. Gopparp. 


WerveL, Witt1am A.—appointed as 
assistant professor of hospital ad- 
ministration in the school of busi- 
ness administration of the Univer- 
sity of Michigan. He was formerly 
a teaching assistant in the State 
University of Iowa. 


West, J. T. A—administrator of the 
Morton Memorial Hospital, Tulsa, 
Oklahoma, has resigned to enter 
private business. H. G. Hankins 
has been selected to succeed him. 


Wiey, Donato A., Jr—has been 
named personnel director of St. 
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Hospital Quiet-Zone 
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When quiet prevails in a hospital, everyone benefits. In many of 
the country’s hospitals, such as the Indianapolis Community 
Hospital, sound-absorbing ceilings of Acousti-Celotex Tile bring 
quiet comfort to all areas . . . speeding patient convalescence, taising 
personnel efficiency and morale. Acousti-Celotex Sound Condition- 
ing checks noise effectively in corridors, lobbies, kitchens, utility 
rooms, wards, nurseries, operating and delivery rooms. Mail 
Coupon Today for a free analysis of the noise problem in your 
hospital, plus free booklet. 


Delivery room of the Indianapolis C ity Hospital, 


Indianapolis, Indiana, showing ceiling of Acousti- 
Celotex Random* Pattern Perforated Mineral Fiber 
Sound Conditioning Tile. Architect: Daggett, Naegele & 
Daggett. Acousti-Celotex Contractor: Hugh J. Baker & Co. 


*paT. NO. 0-168,763 





MAIL NOW! 


The Celotex Corporation, Dept.N-1 17 
120 South La Salle Street, Chicago 3, Illinois 
Without cost or obligation, please send me the Acousti- 


Celotex Sound Conditioning Survey Chart, and your book- 
let, ““The Quiet Hospital.” 
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How To Take it Easy... 
AND STILL CLEAN MORE! 


Replace costly tiresome mop-pail-and-ladder methods 
with AMERICAN Floor Machines and Vacuums ! 


No, not as easy as sitting in a chair—but 
when you use modern versatile American 
Machines every floor cleaning and off-floor 
dusting job goes fast and easy! And every 

day ends with plenty of left-over energy and 

a new feeling of accomplishment. Workers are 
happier, the job done sooner, everything 
cleaner, and costs are lower! 


You can do 10 different jobs with the American 
Floor-King—from scrubbing and waxing 
; er floors to shampooing rugs and grinding 
Floor machines from concrete! The American Vac-King also 
13” to 23” brush sizes; delivers outstanding performance, wet or dry 
vacuums from 3 to 55 pick-up for floors, rugs, off-floor cleaning. 
gallons. Write for buying facts and free demonstration. 


The Lincoln Auto Scrubber 
. . . for completely auto- 
matic floor cleaning, does 
five jobs: spreads solution, 
scrubs, rinses, picks up, 
dries. Five models for all 
floor sizes. 


MERICAN 


FLOOR MACHINE CO. 


ESTABLISHED 19o3s 


American Floor Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 


( ) Send product literature on American Floor-Kings and 
Vac-Kings. 








) Please arrange for free demonstration of floor machines and 
vacs by a maintenance expert. No obligation. 








545 So. St. Clair St., Toledo 3, Ohio 


PERFORMANCE PROVED MAINTENANCE MACHINES © SALES AND SERVICE IN PRINCIPAL CITIES 
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Vincent’s Hospital. He succeeds 
Rosin McGreevy who resigned. 


Yercer, Mrs. Sapie C., R.N.—has 
resigned as administrator of Rose- 
dale-Bolivar County Hospital, Rose- 
dale, Mississippi, to return to the 
field of private duty nursing. 


Correction 

In the September issue we er- 
roneously stated that HARRY BONGERS 
is manager of the Pioneer Me- 
morial Hospital, The Dalles, Ore- 
gon. He is at the Pioneer Me- 
morial Hospital, Heppner, Oregon. 
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Thanks a million for a job well 
done, 
For in doing things the right way, 
another battle won. 
To those who took the pictures each 
and every day, 
And told you not to breathe and 
to lie a certain way, 
To the doctors in the O.R. who 
knew just what to do, 
The parts to take away and still 
leave some in you, 
To the nurses who checked so often 
through the. night, 
And made sure you needed noth- 
ing and that you were all right, 
To the ones who took care of you 
all through the day, 
And made you so restful, in their 
own special way, 
To the ones who took temperatures 
and the beat of your heart, 
To the ones who cleaned and took 
away the dust, 
This is so important, they knew it 
was a must, 
If I ever do come back for sick- 
ness anymore, 
I hope they put me back right here 
on the 7th floor, 
There’s nothing I can give, to all 
those above, 
Only pray that God will give them 
His blessings and His love. 


Reprinted from The Artery, maga- 
zine of the Sewickley Valley Hos- 
pital, Sewickley, Pa., as a part of 
their “Patient Opinion Survey.” 


I have three personal ideals. Ore, 
to do the day’s work well and .not 
to bother about tomorfow .. . The 
second ideal has been to act the 
Golden Rule, as far as in me lay ... 
And the third has been to cultivate 
such a measure of equanimity as 
would enable me to bear success 
with humility. 

—Andrew Jackson 
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Meal Test* Proves 


MELMAC 


cuts Breakage 71.1% 


. 


*This one-year test, conducted in a leading restaurant, REDUCES CLATTER—Cushions nerve-jangling noise. 
proves conclusively that beautiful, break-resistant | Sound-conditions dining room areas! 


MELMAC quality melamine dinnerware— WEIGHS % LESS—SAVES ACHING BACKS—Keeps 
SLASHES REPLACEMENT COSTS—BIG savings year *¢*Ving people, bus boys, kitchen help smiling! 


after year. Chip resistant, fadeproof, rugged. Takesfast PUTS BEAUTY ON YOUR TABLES—New colors, 
stacking, racking, washing—bounces back smiling. _ patterns, shapes... perk up appetites! 


MELMAc is the registered trademark of American Cyanamid Company for quality melamine dinner- 
ware and other products made under American Cyanamid Company’s standards and specifications. 


Cc YANAMID —_— 


AMERICAN CYANAMID COMPANY 
Plastics and Resins Division * 30 Rockefeller Plaza, New York 20, N. Y. 
In Canada: North American Cyanamid Limited, Toronto and Montreal 








Melmac is sold under individual manufacturers’ brand names ... ask your supplier of 
Arrowhead, Boontonware, Cloverlane, Dallasware, Hemcoware, Lifetime Ware, Prolon and Restraware. 
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Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy Tsmac 
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safety, comfort, and privacy 


for your patients...TOMAC! 


The TOMAC products illustrated here are the successful result of 
careful research into your needs and your methods. Because of their 
superior performance under hospital working conditions, you can be 
assured that they will ease the work of your hospital personnel and 
bring greater comfort to your patients. 

These four exclusive TOMAC products—% Safety Sides, Full 
Length Safety Sides, Cubicle Curtain, and Wall Lamp—all telescope 
and fold easily out of the way—all fulfill their functions with 
greater efficiency than any other similar products in the field. 

Because of their proven superiority, they bear the TOMAC symbol— 
the symbol which is always your guarantee of unexcelled quality, 


service, and economy! 





American Hospital Supply corporation 


GENERAL OFFICES: EVANSTON, ILLINOIS 
WASHINGTON + MINNEAPOLIS «+ KANSAS CITY + LOS ANGELES «+ COLUMBUS 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Osteopathic College Held 
Liable For Burns to 
Anethetized Patient 


® THE RECORD DISCLOsEs the follow- 
ing facts largely undisputed. Des 
Moines Still College of Osteopathy 
and Surgery is an Iowa corporation 
not for pecuniary profit, and in con- 
nection with a college, a hospital 
and clinic is maintained in Des 
Moines, Iowa. In addition to the 
permissive use of the hospital facil- 
ities by various doctors and sur- 
geons, these facilities are used by 
the hospital employees. This per- 
sonnel falls into three categories— 
professional, semiprofessional, and 
nonprofessional including students 
and interns. 

Plaintiff suffered a back injury 
as a result of an automobile acci- 
dent on January 20, 1953, and took 
treatments therefor at defendant’s 
clinic during 1953. Dr. Fagen exa- 
mined her in November, 1953, and 
advised a back operation. On Jan- 
uary 4, 1954, she entered defendant 
hospital for that purpose. On Jan- 
uary 8, 1954, Dr. Fagen performed 
the operation which began at 9:30 
A. M. Present during the operation 
were Dr. Fagen, the surgeon, Dr. 
Carl Nagy, the anesthetist, Richard 
Mayer, D. O., the surgical resident 
employed by the hospital and as- 
signed by the hospital to assist Dr. 
Fagen in the operating room, and 
Ruth Johnson, the hospital’s surgi- 
cal nurse assigned to assist in the 
operation. At the time plaintiff was 
anesthetized two “fellows” who 
brought her to the operating room, 
and a student named David Kron- 
ish, were still in the room. Whether 
or not others were there during the 
operation does not appear, and Dr. 
Fagen did not recall. Plaintiff was 
placed on the operating table face 
down, anesthetized, and as Dr. 
Fagen retired to the scrub room to 
scrub for the operation, plaintiff was 
finally preped and draped for sur- 
gery. Preping refers to the prepara- 
tion of the skin in the surgical area 
including shaving, cleansing, and 
things of that nature. It usually 
starts a day or so before the opera- 
tion and is finally completed just 


before the surgeon operates. Al- 
though Dr. Fagen had the right to 
determine how plaintiff would be 
preped, he gave no special instruc- 
tions and did not know what solu- 
tions were used in the final prepar- 
ation. Dr. Fagen observed nothing 
objectionable about the preping and 
proceeded with the operation, which 
took four hours. After the operation 
was completed, a dressing was ap- 
plied to the surgical area and hos- 
pital employees returned her to her 
room. Dr. Fagen did not see her 
again until the following morning. 

When plaintiff regained con- 
sciousness in her hospital room 
about 7 P. M., the student David 
Kronish and her husband were 
present. She immediately com- 
plained, “My stomach hurts just 
terrible’, and David Kronish re- 
plied, “Well, no wonder, your 
stomach hurts, we had quite an 
explosion, you were the calmest one 
of the four of us.” Later Kronish 
told her to forget the explosion, 
that it was a “joke”. 

When Dr. Fagen saw plaintiff the 
next morning he expressed surprise 
as he observed the burns on her 
abdomen. He testified there was no 
explosion during the course of the 
operation or in his presence. The 
hospital and Dr. Fagen made no 
charge for treating this injury 
which turned out to be first, second 
and third degree burns. This treat- 
ment ceased May 7, 1954. Substan- 
tial areas were involved and ugly 
scars remain, causing plaintiff both 
physical and mental distress. 

The first issue, stated simply, is 
whether or not in cases of this na- 
ture and circumstances it is neces- 
sary under the doctrine of res ipsa 
loquitur for plaintiff to prove what 
instrumentality or instrumentalities 
caused her injury; and the second, 
what liability a corporated hospital 
has for the acts or omissions of its 
officers, employees or attaches when 
a patient under anesthesia is injured 
by the lack of due care while in the 
hospital for treatment or surgery. 
Both issues are not without difficul- 
ty of solution and were well pre- 
sented and argued by able counsel. 

The doctrine of res ipsa loqui- 


tur has been the subject of many 
articles, textbook pronouncements, 
and court decisions. It is a simple 
understandable rule of circumstan- 
tial evidence with a sound back- 
ground of common sense and human 
experience, and difficulty comes 
only when we attempt to transform 
it into a rigid legal formula, which 
arbitrarily precludes its application 
in many cases where it is most im- 
portant that it be applied. This is 
such a case. It is regarded as a pre- 
sumption throwing upon the party 
or parties charged with the duty of 
producing evidence of the circum- 
stances, to come forth with the evi- 
dence, whether culpable or inno- 
cent, which is particularly access- 
ible to the injured person. 

“We think it is a just and logical 
conclusion that one who, while un- 
dergoing a surgical operation, sus- 
tains an unusual injury to a healthy 
part of his body not within the area 
of the operation, be not precluded 
from invoking the doctrine of res 
ipsa loquitur in an action against 
the doctors and nurses participating 
in the operation. The same thing 
must be said of the corporate hospi- 
tal regarding its preceding or sub- 
sequent care of the patient. This is 
not altered by the fact that all the 
parties do not stand in such relation 
to one another that the acts of one 
may be regarded as the acts of the 
other, and that the injury may have 
been caused by the separate acts of 
any one of them, or by the fact that 
there were several instrumentalities 
and no showing as to which caused 
the injury or as to the particular 
defendant in control of it. 

“It was sufficient that plaintiff 
disclosed that the injury resulted 
from an external force applied while 
she lay unconscious in the hospital, 
and we conclude that it satisfies the 
requirement that the plaintiff iden- 
tify the instrumentality causing her 
injury. It is as clear an identification 
as such a plaintiff of her own know- 
ledge may ever be able to make, 
and under the doctrine of res ipsa 
loquitur.the law should require no 
more. 

“It is also manifestly unreason- 
Please turn to page 68 
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Squibb Trifiupromazine 











a new, improved agent for better 
management of the psychotic patient 


Chemically, pharmacologically 

and clinically improved, VESPRIN 
rapidly controls psychotic 
symptoms without oversedating the 
patient into sleepiness, apathy 

or lethargy. With VESPRIN, 
drug-induced agitation is minimal. 
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Makes possible better custodial care by: 
m@ moderating combative tendencies 
= effecting minimal sedation, thus permitting better cooperation 


Hastens social rehabilitation by: 
@ facilitating insight into reality 
™ increasing accessibility for psychotherapy 


Improves patient-personnel relationship by: 
™ diminishing patient destructiveness 
@ bettering ward behavior 


and in extensive clinical trial, vesPRIN 
has proved singularly free from toxicity 
m@ jaundice or liver damage—not observed 

@ skin eruptions—rare 

@ photosensitivity—rare 

™ blood dyscrasias—not observed 

@ hyperthermia—rare 

® convulsions—not observed 


iy i) Squibb Quality—The Priceless Ingredient \VESPRIN® 18 A SQUIBB TRADEMARK 
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A COLUMN DEVOTED TO THE. LATEST 


WATER PURIFICATION 


IN THE HOSPITAL 


DEVELOPMENTS 





Your Water . STILL 


How much distilled water should your 
still produce .. . 5, 10, 15, 20, 30 or 50 
gallons per hour? Consider what is needed 
for hospital expansion plus what is re- 
quired for new central supply techniques. 
Larger still capacity now will save you 
money later. Barnstead builds all sizes: 
gas and electrically heated stills up to 10 
g:p.h. . . . steam-heated stills up to 1000 


g.p.h. Mayo Clinic in Rochester uses a 
Barnstead 50 g.p.h. steam-heated still, 
while the University of Michigan Hospital 
uses 75 and 100 g.p.h. Barnstead Stills. 





KEEPING DISTILLED 
WATER PURE 


Airborne contamination is pure water’s 
greatest enemy. Freshly distilled water is 
like a vacuum, attracting not only acid 
and alkali gases; but dust, bacteria, and 
sub-micron particles of all kinds. The new 
“Ventgard,” now on all Barnstead hospi- 
tal-type distilled water storage tanks, is an 
air purifying device which removes these 
impurities from the air before air can 
contact the stored distilled water. The 
“Ventgard” can easily be installed in the 
field on existing tanks. 





()PERATING AND 
MAINTENANCE HINTS 


Every Barnstead Still has matching op- 
erating and maintenance instructions. If 
your maintenance department does not 
have these instructions, drop us a letter 
including the serial number of your still 


(Advertisement) 





which is located on the nameplate. In- 
structions will be sent immediately. 


FIELD REPORTS 


How well a Barnstead Still removes pyro- 
gens was demonstrated once again in a 
recent pyrogen test by Foster D. Snell 
Laboratories. A test solution was made up 
with pyrogen content far higher than 
would ordinarily be encountered. After 
passing through a single distillation by a 
type “Q” Barnstead Still, there was no 
trace of pyrogenic reactions in the stand- 
ard rabbit test prescribed by U.S.P. 


Woutp You BELieve 


Glass is more susceptible to the corrosive 
effects of distilled water than is tin. In a 
recent experiment 1,000 ml. of distilled 
water were evaporated down to 100 ml. 
The silica content rose from zero parts 
per million to ten parts per million. Sim- 
ilar test with tin container showed no in- 
crease in tin or other impurities. Most 
manufacturers of glass-lined tanks do not 
recommend the use of their equipment 
with distilled water where silica contami-. 
nation is a factor. 


New PRopucts 


“The Still You Never Need to Clean” is 
now a reality. The Barnstead Condensate 
Feedback Purifier in addition produces 
extremely pure distilled water. This unit 
provides for the condensation of boiler 
steam which is then passed through a de- 





mineralizer, through a carbon filtration 
unit and then is introduced into the evap- 
orator of the still. Final distillation re- 
moves traces of bacteria, organic matter, 
etc. Write for Bulletin #145 to: Barnstead 
Still & Sterilizer Co., 25 Lanesville Ter- 
race, Boston 31, Mass. 
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LAW 
Continued from page 66 


able to insist that she identify any 
one of the persons who came in or 
remained in the operating room or 
moved her back to her own room 
after the operation, as the person 
who did the alleged negligent act. 

“She knew she had received a 
burn on a part of her body not in- 
volved in the actual operation. Was 
the burn occasioned by an explosion 
of an inflammable antiseptic while 
she was being returned to her room, 
by some negligent act of an attend- 
ant doing a simple manual act, or 
did it occur in the operating room 
in some other manner, or during the 
operation? 

“Defendant-appellant suggests 
that its professional servants are 
only made “available” for needed 
services by hospital patients and 
thus professional services rendered 
would not be those of the hospital. 
This too is a novel position taken to 
avoid liability, but we do not be- 
lieve any patient seeking hospital 
services is so impliedly employing 
professional personnel of the hos- 
pital, although again this proposi- 
tion may be subject to factual proof. 
Nevertheless if such professional 
services are performed and charged 
for unlawfully by the hospital, we 
fail to find this a good defense for 
the negligence of the hospital em- 
ployee or the hospital. Conceivably 
defendant-appellant could escape 
liability by a satisfactory showing at 
the time it did not control its ser- 
vants (1) because they were loaned 
to another, or (2) that they were 
acting as independent practitioners 
of osteopathy. We think the hospi- 
tal’s showing as a matter of law was 
insufficient, and thus the question 
of corporate control of the instru- 
mentalities was properly left for 
jury determination.” 

Judgment in favor of the plaintiff 
against defendant college in sum of 
$6,500 was affirmed. 

(Frost v. Des Moines Still College 
of Osteopathy & Surgery, 79 N. W. 
2nd 306-Iowa) 





= “sARDONIC” Is derived from a 
plant Ranunculus Sceleratus, also 
know as the Sardinian Herb. It 
grows in Sardinia, was formerly 
used in medicine, and was so sour 
that it convulsed the faces of all 
who partook of it. Because it twisted 
the features into the semblence of 
a bitter, mocking laugh, such a 
face-twisting smile became known 
as sardinian or sardonic. 

From the J.A.M.A., June 16, 1956. ® 
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In biopsy of the vertebral body 


Correct placement of the biopsy trocar calls for careful 
checking of position. Each radiograph made to guide 
procedure must cover a wide range of tissue densities, 
offer unusual sharpness of detail. 

You can count on Kodak Royal Blue Medical X-ray 
Film, fastest film available, to give you dependable results 
at greatly reduced exposure. In fact, experience shows 
that previously used MaS factors can generally be cut in 
half with final adjustments made by minor changes in 
kilovoltage. 


Order from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY 


Medical Division, Rochester 4, N.Y. 
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In developing: To take full advantage of 
the greater speed of Royal Blue, it 
should be developed for 5 minutes at 
68°F or the equivalent. For top per- 
formance use Kodak Liquid X-ray 
Developer and Replenisher or Kodak 
Rapid X-ray Developer. 

















Medical Records . 








Assignment of Numbers 


QUESTION: Do you have a solution 
for the assignment of hospital num- 
bers to patients admitted after the 
admitting officer has gone off duty 
as the nurses do not have time to 
check for previous admissions before 
assigning a unit number? When the 
next unused number is assigned to 
these patients confusion results the 
next morning when it is found that 
a patient already has a unit number 
as it must then be changed on the 
floors and throughout the hospital. 

S.M.B. 


ANSWER: For this very reason a 
serial-unit number is used in the 
majority of hospitals which do not 
have large out-patient clinics where 
the patients return frequently for 
visits. The next unused number can 
be assigned or readmission of the 
patient, and the next morning the 
medical record department then 
brings all previous records forward 
under the new number and leaves 
referral guides in the file under the 
previous numbers (this is usually 
the old folder with the referring 
number recorded on it). Thus, the 
medical record can always be 
quickly located even though a pre- 
vious number is the only one at 
hand. This method provides a unit 
record just as does the use of a 
unit number. The important point 
to remember is that we maintain a 
unit medical record. Whether we 
attain it by means of a unit or a 
serial-unit number is unimportant 
except insofar as it affects the op- 
eration of the various departments 
concerned. 

However, if it is desirable to re- 
tain the unit system of numbering 
all numbers could be assigned to 
night admissions by the medical 
record department after they come 
on duty the next morning. This 
would not be a great problem in a 
hospital as small as this (45 beds). 


Department Control 
QUESTION: Is it necessary to leave 


the medical record department open 
during the night so that doctors may 
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by Edna K. Huffman, C.R.L. 


look for a medical record, or work 
on incomplete records? O.M.G. 


ANSWER: A medical. record li- 
brarian should not be expected to 
be responsible for the control of 
medical records if the department is 
left without supérvision at any time. 

Hospitals use various methods to 
control the flow of medical records 
at night. The majority of small and 
medium sized hospitals lock their 
departments at night, while large 
hospitals generally have a full-time 
person covering them at night, or 
at least until midnight. Those that 
cannot afford to have someone on 
duty for that purpose, yet wish to 
have the records available, keep the 
department locked but assign some- 
one, usually the night supervisor, to 
be responsible for the key and 
everyone going into the department 
at night, and for signing out all 
medical records that are taken to 
the floors during that time. 


Long-Stay Patient Statistics 


QUESTION: We will soon be opening 
a building for long-stay patients 
which will adjoin our hospital. Should 
these patients be numbered with all 
other patients, and listed in the daily 
analysis, or should a separate book 
and statistics be kept on them? 

R. MeN. 


ANSWER: I would consider these 
patients just as though they were in 
a wing of the main hospital build- 
ing. Thus, the long-stay cases would 
be numbered with all other pa- 
tients, listed in the daily analysis, 
and reported in the monthly analy- 
sis. The statistics you keep should 
depend upon the needs of your hos- 
pital, and the wishes of your medi- 
cal staff. They may only want mini- 
mum statistics. If so, a column 
could be set aside in your discharge 
analysis book for long-stay dis- 
charges. In addition, provision must 
be made so that a daily census will 
be kept on these patients else you 
will have no way of figuring your 
average daily census of long-stay 
cases. 





If your medical staff is interested 
in the types of long-stay cases dis- 
charged you should break the broad 
group down into medicine, surgery, 
orthopedics, etc., in your daily and 
monthly analysis. 


Major and Minor Surgery 


QUESTION: We are in the process 
of revising our monthly reports and 
wish to define our items so that the 
thinking of all concerned will be the 
same thus making our figures con- 
sistent. In line with this our medical 
staff would appreciate definitions for 
major and minor surgery. Will you 
also tell us whether tonsillectomies 
and adenoidectomies should be con- 
sidered major or minor surgery? 
D. C. M. 





ANSWER: In the September 29, 
1956 issue of the Journal of the 
American Medical Association a 
similar question was answered as 
follows on page 528: “Most authori- 
ties now agree that, in the best in- 
terest of patients, all surgery should 
be considered of major significance 
and that the illogical classifications 
of ‘intermediate’ and ‘minor’ sur- 
gery should be abandoned. All surgi- 
cal procedures require judgment as 
well as technical proficiency and 
such qualifications do not come un- 
der ‘intermediate’ or ‘minor’ quanti- 
ties.” 

About this same time the ac- 
crediting agencies which had for- 
merly requested the number of ma- 
jor and minor operations, on the 
questionnaires which they sent to 
hospitals, discontinued this prac- 
tice. Now only the total number of 
operations performed is requested. 


Physicians’ Index 


QUESTION: Should a case be posted 
to the individual physicians’ index 
cards for all doctors who may have 
treated a case? Should there be any 
indication on the individual cards 
that the case has been treated by 
more than one doctor? Sometimes 
several doctors see our patients. For 


Please turn to page 77 
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cuts the cost of posting patients’ bills! 


Hospitals of all sizes can profit from 
the speedy, efficient service of a Na- 
tional ‘‘42.”” The new “‘42” simultane- 
ously posts all required records for a 
patient’s account—patient’s state- 
ment, statement for insuring agency, 
ledger for hospital, plus the charge or 
credit voucher and the detailed audit 
journal. By simplifying operating pro- 
cedure, the National ‘‘42” reduces the 


cost of posting patients’ accounts. - 

When you use a ‘‘42,” accounting 
information is always up-to-date and 
immediately available. This makes it 
easier for you to make more profitable 
decisions, contrél. revenue, reduce 
costs, and to manage more efficiently. 
The cost of this machine system is 
often only a fractional part of the 
savings realized. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 


NOVEMBER, 1957 


Ask your nearby National repre- 
sentative to demonstrate the ‘‘42”’ and 
to explain why its use reduces operating 
costs. You'll find him listed in 
the yellow pages of your phone _ 
book. 
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What Associations Are Doing 





Comite Des Hospitaux Du Quebec 


The twenty-third annual congress 
of the Comite Des Hopitaux Du 
Quebec drew an attendance of more 
than 5,000- persons, making it the 
largest hospital meeting in Canada 
and the fourth or fifth largest in 
North America. Special attention of 
the congress was directed to prob- 
lems of hospital-physician relation- 
ships and to public relations. Rev- 
erend Hector Bertrand S. J., Presi- 
dent of the Comite for the past 10 
years announced the publication of 
a new Hospital Press Relations 
manual which was prepared jointly 
by news distribution and hospital 
representatives. Also highlighted 
were discussions on hospital-phy- 
sician relationships and legal as- 
pects of hospital contracts. 


Left: Sister Marie Joseph o.s.a., administrator of the Hotel Dieu St. Vallier, 
Chicoutimi, Quebec receives the award of merit from Mother Ste. Jeanne 
de Chantal o.s.a. 


y York 
btion © 
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psaviins 
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te hos 
tio- Vis 
cutone 
Left: Sister Couture s.g.s.h., administrator of St. Vincent de Paul General Reverend Hector Bertrand S. J. fpatmen 
Hospital, Sherbrooke, Quebec, receiving the award of merit from Mother President of the Comité des Hopi- i with 
Paul du Sacre Coeur f.c.s.p. taux du Quebec. e 


alized 





Official adoption of Quebec hospi- 
tal-press relations code by the 
Public Relations Committee. Left 
to right: Mr. Roger Bourbonnais 
representing Radio-Canada, Moth- 
er Ste. Jeanne de Chantal o.s.a., 
administrator of Hotel Dieu de 
Quebec, second oldest hospital in 
North America, Dr. Eugene Thi- 
bault, medical director of the Ver- 
dun General Hospital, chairman, 
Sister Mayer p.h.s.j., superior’ of 
Hotel Dieu of Montreal and Mr. 
Rosaire Labrecque, director of in- 
formation at Radio Station CHRC, 
Quebec City. 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


1 York’s famed Mt. Sinai Hospital has pioneered in the ap- Hospitals throughout the nation have discovered the effective- 
ption of electronic voice communication. Starting 14 years ness, economy and complete dependability of Executone for all 
with its first Executone Intercom System in the Radiology vi eee Executone’s Audio-Visual Nurse Gall System alone is 

strat aa . now serving over 12,000 hospital beds. Find out—without any 
— Mt. Sinai quickly extended the use of this modern obligation—how Executone can work for you as it does for Mt. 
esaving equipment. Sinai and the entire hospital field. Write to Dept. D-10 for fur- 
oday, Executone is an integral part of Mt. Sinai, serving the ther information: Executone, Inc., 415 Lexington Avenue, New 


te hospital, With 325 beds already served by Executone’s York 17, N. Y. 
lio-Visual Nurse Call System, Mt. Sinai has applied other (In Canada—331 Bartlett Avenue, Toronto. ) 


utone intercom and sound systems to its many services and 

urtments. Thousands of needless steps are saved daily at Mt. 

hi with Executone—clear, distinct two-way conversations take Ki [At /} t/}// 
eat the touch of a button. The over-all result is more per- 


lied patient care and improved administrative efficiency. HOSPITAL COMMUNICATION SYSTEMS 


CORRIDOR PAGING. Doctors’ paging calls at | CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 
Sinai are reproduced at Nurses’ Stations—not in 6600 meals are served daily. Executone speeds activi- of patients coordinated through Executone 
Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, | between technicians, Reception area, Dark 

8 H x H - ih / H liningel 











Second Annual Purchasing Forum 


Hospital Purchasing Agents Association of Texas 
August 25-26-27 — Commodore Perry Hotel, Austin 


Sunday, August 25 

Pre-Registration. 

Business Meetings — Executive Committee 
— Program Committee. 

Dutch-Treat Informal Get-Together and 
Dinner. 

Monday, August 26 

Registration — 3rd Floor. 

Invocation — Father Deason, Seton Hos- 
pital, Austin. 

Welcome — Mayor of Austin. 

Greetings and Announcements — H. B., 
Watkins, President, Hospital Purchasing 
Agents Association of Texas; Purchasing 
Agent, Methodist, St. Luke’s, and Texas 
Children’s Hospitals, Houston. 

Greetings — O. Ray Hurst, Executive Di- 
rector, Texas Hospital Association, Dallas. 

Purchasing and Inventory Control — Co- 
ordinator, E. W. Gehrke, Immediate Past 
President, Hospital Purchasing Agents 
Association of Texas; Purchasing Agent, 
Baylor University Hospital, Dallas. 

Instructions and Introductions. 

Adjourn to Group Sessions: 

Group 1: 30-75 Bed Hospitals. 
Group 2: 75-150 Bed Hospitals. 
Group 3: 150-up Bed Hospitals. 


7:00 p.m. 


8:00 a.m. 
9:00 a.m. 


9:30 a.m. 


9:45 a.m. 


11:00am. Reports from Chairman of Each Group. 
11:30am. Lunch. 

1:00 p.m. Buying of Utility and Rough Paper Stocks 
— Noel Evans, President, Lone Star Pa- 
per Company, Austin. 

2:00p.m. Break. 

2:30p.m. Buyer and Supplier Likes and Dislikes— 


Panel—Coordinator, O. Ray Hurst. 

From the Salesman’s Side of the 
Desk—Jack Curtis, Curtis & French 
Inc., Indianapolis, Ind., representa- 
tive of the American Surgical 
Trades Association will present the 
results of a survey of ASTA mem- 
bers across the country enumer- 
ating the good and bad qualities 
of purchasing agents. 

Buyer’s Reply—John Williams, Pres- 
ident-Elect, Hospital Purchasing 
Agents Association of Texas; Pur- 
chasing Agent, Harris Hospital, 
Fort Worth. 


Tuesday, August 27 
8:00a.m. The Purchase and Care of Surgical Instru- 


Program continued on following page 
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ments—George Wallerich, President, V. 
Mueller and Company, Chicago, Illinois. 

9:00a.m. Break. 

9:30a.m. The Advantages and Disadvantages of Con- 
tract Buying—Mrs. Orpha Daly Mohr, 
Purchasing Editor, Hospital Management 
magazine; Purchasing Agent, Wesley Me- 
morial Hospital, Chicago, Illinois. 

11:30a.m. Lunch. 

1:00p.m. Round Table Sessions—Guests-Salesmen- 
Members. 

2:30p.m. Closing Session. 

3:00 p.m. Adjournment. 


BETTER PURCHASING FOR 
BETTER PATIENT CARE 


For Highlights of this program 
please turn to page 122 





Make no little plans; they have no magic to stir men’s 
blood and probably themselves will not be realized. 
Make big plans; aim high and hope and work, re- 
membering that a noble, logical diagram, once re- 
corded, will never die, but long after we are gone, will 
be a living thing, asserting itself with growing intensity. 
Daniel Burnham 
Reprinted from the Colonial Hospital Supply Co. 
Bulletin 





Joseph A. Heeb 
Regional Vice President 
National Association of 

Hospital Purchasing Agents 
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American Surgical Trades Association 


Annual Meeting and Fifth Technical 
Exhibit 


ae 
&: 


Dale G. Deckert 
President 


The newest equipment and supplies for hospitals and 
physicians were displayed by 164 leading manufac- 
turers at the Fifty-Fifth Annual Meeting and Fifth 
Technical Exhibit of the American Surgical Trade 
Association, held at the Sherman Hotel in Chicago. 

Emphasis on the need for “Enlightened Manage- 
ment” and “Productive Sales Effort” marked the five- 
day meeting, which was attended by hundreds of 
surgical supply dealers and their salesmen from all 
over the country. It was the first A.S.T.A. meeting to 
combine into one program the social and business fea- 
tures that had made up the two semi-annual meetings 
held in previous years. 

Dale G. Deckert, owner of the Deckert Surgical Co., 
Santa Ana, Calif., was elected president of the Asso- 
ciation for the coming year. He succeeds Herbert L. 
Crowley, Jr., of the Crowley & Gardner Co., Boston. 

Other newly elected officers are Harold L. Larson, 
Kreiser’s, Inc., Sioux Falls, S. D., president-elect; and 
Walter D. Davis, Durr Surgical Supply Co., Montgom- 
ery, Ala., vice-president. Re-elected were C. Richard 


A 


Wilson Manufacturing Company, 
l to r: Mike Chalverus; Marty Rotte, 
Crocker-Fels Company. 


Frank Rhatigan 
Secretary 


Cutter Laboratories, | to r: Ernie 
Schroeder; Ken Voit; Bert Hobson. 


Harold L. Larson 
President-elect 


Lovelace, Murray-Baumgartner Surgical Inst., Co., Inc., 
Baltimore, Md., treasurer; and Thornton K. Shaw, 
Shaw Supply Co., Inc., Seattle, Wash., second vice- 
president. 

In addition to the technical exhibit—largest in 
A.S.T.A. history—one and a half days were devoted 
to a program of 91 hour-long sales-service clinics for 
dealer salesmen, at which the manufacturers presented 
specific information on the selling and servicing of 
their products. 

On “Management Day,” owners and managers of 
surgical supply companies attended the Association 
business meeting and seminars on cost control proce- 
dures and sales training programs. 

Guest speakers at two luncheon meetings were Mr. 
Donn Mason, sales management consultant, of Chicago, 
and Mr. William H. Gove, executive of the E.M.C. Re- 
cordings Corp., Minneapolis, Minn., also a sales pro- 
motion expert. 

The Association’s next annual meeting and technical 
exhibit will be held at the Shoreham Hotel, Washing- 
ton, D. C., the week of Sept. 7, 1958. a 


Puritan Compressed Gas Corpora- 

tion, | to r: Mel Wilcox, Fillauer 

Surgical Supply, Inc.; George 
Hooper. 
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Continued from page 70 


instance, a case may come in as a 
medical case, and yet a urologist and 
a surgeon will be called in consulta- 
tion. J. M. R. 


ANSWER: The information to be 
recorded on the individual cards 
depends entirely upon the informa- 
tion you may need from your in- 
dexes. Generally a case is posted 


saw the case, ie., the attending 
physician and each of the consult- 
ants. Some use the letter “C” on 
the physician’s index card after the 
hospital number of the patient to 
indicate that the physician was a 
consultant on that particular case. 
Others also use an “R” in the same 
manner to indicate a referral. How- 
ever, I have not heard of any who 
indicate the number of doctors who 
have attended on any card, and do 
not believe such information would 








on the card of each physician who ever be needed. a 





Davol Rubber Company 


© VASELINE® 


‘\ PETROLATUM 
GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 





Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 
United States. 


WHY USE SUBSTANDARD 
MATERIAL 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving? 


Professional Tape Company, | to r: 
Harold L. Larson, Kreiser’s, Inc.; 
John Nerad. 





CHESEBROUGH-POND’S INC. 
i ae Meckbar C Professional Products Division 

eamliess Rubber Company, lt to r: N YORK 1 LY. 
Hal Barich; Ted Zrull, Randolph wy Ay tee 
Surgical Supply Company; Phil 


Hemphill. VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 
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Blue Cross — Blue Shield Seminars 


™ AN ENTHUSIASTIC AND VOLUBLE the occasion. which each speaker enlightened the 
Group of 932 hospital personnel at- “So You’re In The Hospital Busi- group ... each talking from a dif- 
tended the hospital seminars held ness,” ‘was the over-all theme on ferent point of view. 
by the Chicago Blue Cross and Blue 
Shield Plans. 
Designed to insure efficient per- 
formance in the administrative re- 
lationship between hospital person- 
nel and the Plans, the seminars 
veered from tradition when they 
held downstate seminars at state 
parks and a country club instead of 
at hotels. 
More than 200 hospitals were re- 
presented by those who attended 
this year’s Hospital Seminars which 
began downstate at Robert Allerton 
Park near Monticello, Illinois. 
The program for all seminars was 
fast-paced and informative, with an 
exchange of “how can we do it bet- 
ter” enlivening the sessions so that 
both hospitals and Blue Cross-Blue 
Shield can continue to give fast, 
non-red tape service to members 
who become hospital “clientele.” 
One of the more colorful parts of 
each program was the “Crying Pictured is a group discussing the device. From left are Jerome Kasdan of 
Towel Session — Here’s Your Mount Sinai hospital, C. Norman Andrews, assistant director of Chicago 
Chance to Give Us Your Sugges- Blue Cross in charge of the Hospital Division, Mrs. Louise Mueller and 
tions,” and “cryers” were presented Helen McDonnell, both of Louise Burg hospital in Chicago, and Sister Wille- 
with the loan of a crying towel for hadis, St. Theresa’s Hospital, Waukegan. . 





‘THINK FLOOR MOPPING’S 
HARD WORK SS 


You'll change your mind in a hurry 
once you try a Geerpres mopping outfit. 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 


Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters. Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 


Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 
write for catalog. 





John H. Hayes, 1957 recipient of 
the Distinguished Service Award 
of the American Hospital Associa- 
tion. 


“FLOOR-KNIGHT” WRINGER, INC. 


Mapping Ove P.O. BOX 658, MUSKEGON, MICH. 


for mops to 16 oz. 
TT 
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POSITIVE 
ODOR CONTROL 


now yours with 
activated charcoal 
air purifiers 





Here’s an odorless odor remover that operates 
full time, stops odors before they annoy. Activated 
charcoal traps and holds odors just like a gas mask, 
while a powerful blower quietly recirculates clean, 
fresh air. Just locate unit and plug into a 110-volt 
oLUb AS AAI a MolaMolale Masl-Melaihdchi-teMadaleladele] Me lel. iil-) 
rest — no sprays, masking agents or swabs needed. 
Requires little or no attention from busy personnel. 
Proven in hundreds of hospitals, schools, restau- 
rants, public buildings and institutions coast to coast. 





FOR PATIENT ROOMS 


At left is our canister purifier, which 
fits conveniently under standard hospital 
beds, can be easily carried from room to 
room by nurses. Quiet-running blower 
draws odor-laden air thru activated 
charcoal canister, discharges clean, fresh 
air. Available in three sizes, with 
wrought-iron stand or wall mounting 
bracket. 





FOR WARDS or LARGER ROOMS 


This compact, modern air purifier rolls 
easily from one problem spot to another, 
needs only 110-volt connection to be fully 














WRITE FOR 
Odor Control 


NOVEMBER, 1957 





























free literature. on 


ODOR CONTROL FOR THE 
ENTIRE HOSPITAL 


If your hospital has central system air 
conditioning or forced-air heating, con- 
sider these heavy-duty activated char- 
coal purifiers for over-all, full time odor 


operative. Handsome cabinet in neutral 
gray harmonizes with any surroundings. 
Available in two sizes, to purify air in 
rooms up to 12,000 cu. ft. Use in morgue, 
autopsy, cancer treating rooms, etc. 


control. St. Vincent's Hospital, Los Angeles, uses this system to puri- 
fy air in entire wing, make hospital immune to smog and other out- 
side air pollution. Charcoal filtration also makes possible substantial 
savings on heating-cooling costs. 


BARNEBEY-CHENEY 


CASSADY at EIGHTH 


Please send literature on 


Hospital Odor Control 
Have representative call 


Hospital 
Address 


Hospital 


O 
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COLUMBUS 19, OHIO 


Central Service 





by Mary Helen Anderson, R.N. 


Central Service Personnel at the 
International College of Surgeons 


® LESS THAN A MONTH before the 
opening of the Twenty-Second An- 
nual Congress of the International 
College of Surgeons in Chicago, an 
opportunity was presented to Cen- 
tral Service personnel to have a 
part in the program. There wasn’t 
even time to include an announce- 
ment in the preliminary schedule of 
events that was sent to hospitals. 
Since a number of Central Service 
people had expressed a desire for a 
meeting on a national basis, this 
was certainly not an invitation to 
reject. In a very short time the C.S. 
Committee of HOSPITAL MANAGEMENT, 
Esther Abbott, Eva Buckingham, 
John French and your editor met, 
outlined a program and sent out 
letters of invitation. It wasn’t pos- 
sible to reach all Central Service 
departments, but in this case it was 
advantageous to have a letter in our 
correspondence file! 

The activities began on Wednes- 
day with a tour of Central Service 
Departments in the Chicagoland 
area. Five hospitals were included. 
At Louis A. Weiss Memorial the 
group (which had grown to more 
than 20 before the day was over) 
was welcomed by supervisor 
Blanche Jorgensen. Since we ar- 
rived just at coffee time, we were 
surprised by an invitation to the 
hospital cafeteria where a long table 
was set and we enjoyed the cookies 
served by John French. Mr. French, 
former Central Service Supervisor 
there and now purchasing agent, ex- 


plained that the C.S. personnel were 
provided with coffee in the depart- 
ment daily. At a specified time all 
who were on duty take this time 
together. He said this becomes very 
often an informal conference period 
during which the supervisor has op- 
portunity to handle minor personnel 
problems, or to learn something of 
the individual needs of the person- 
nel. 

A Chicago Transit Authority bus 
took us to Chicago Wesley Memo- 
rial Hospital where we saw the de- 
partment supervised by Esther Ab- 
bott. (See HOSPITAL MANAGEMENT, 
June 1957.) Miss Abbott was on 
vacation but her assistant, Rose 
Shaffner, represented her. 

A quick lunch at the Lawson “Y” 
was next on the schedule. We had 
a room reserved where we could 
talk “shop” to our hearts content. 
And we did! 

Another short bus ride brought 
us to the West Side Veterans Ad- 
ministration Hospital and we were 
cordially greeted by Miss Janice S. 
Woram, chief nurse. The C. S. Su- 
pervisor, Wilma E. Leppert, made 
us drool a little as we saw the 
ample storage space and the ade- 
quate facilities for handling supplies. 

Cook County Hospital was our 
next stop. That place almost defies 
description. Mr. William Brunner, 
supervisor, was on vacation, but his 
assistants were very helpful. 

A brief stop across the street at 
Presbyterian Hospital where Cen- 


tral Service is just marking time 
until the quarters in the Presby- 
terian-St. Luke’s new building are 
completed, .and the tour was over. 
By this time not one member of the 
group wanted to visit another hos- 
pital. 

Thursday, in Dining Room 14 of 
the Palmer House, the program be- 
gan with a thought provoking 
presentation by Dr. Charles U. Le- 
tourneau, Editorial Director, Hos- 
PITAL MANAGEMENT, director of the 
program in Hospital Administration 
at Northwestern University, and 
good friend of Central Service per- 
sonnel everywhere. He spoke of the 
legal responsibilities of people 
working in this department of the 
hospital and outlined simply the 
areas of liability that might involve 
a supervisor. Following Dr. Le- 
tourneau, Mr. James Herman, ad- 
ministrative resident at St. Luke's 
Hospital, Chicago, discussed current 
trends in Central Service adminis- 
tration. 

The more than 80 people in at- 
tendance represented 13 states. Al- 
most spontaneously from the group 
came the expression to form a per- 
manent organization so that occa- 
sions like this one might be re- 
peated. In response to this group 
thinking, an impromptu meeting 
was set up. The minutes are re- 
produced here as a matter of gen- 
eral information to C. S. personnel 
throughout the country. 

The Central Supply Personne! Ses- 


Central Service Personnel on Tour at Johnson and Johnson 
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Let our 
machines 


FREE YOUR 
NURSES FOR 
NURSING... 














COVER SPONGES 
#641—Pre-Pack 2 to 
envelope. 4” x 4”. 
25 packs (50 sponges) 
in disposable tray for 
easy handling. 


ABDOMINAL Pads 
#179-—8" x 72"; 
#109—10” x 8”. In 
unit dressing. 9” x dividually pre- 
5”. Cut labor costs packed, ready for 
50%. the autoclave. 


TELFA SPONGE 
PADS. #196 —Pre- 
Pack non adherent 


dressings 





Pre-Pack Curity post-operative dressings 
slash your biggest single cost—Labor 


You of all people know — hospital costs have 
been going up...up. 

Since 1946, the cost of a TD but labor 
is up 101%. And labor costs are up a whopping 
186%! So anything that helps you save on labor 
cuts your biggest single expense. 

That’s why so many hospitals are switching 
to Curity Pre-Pack post-operative dressings. Pre- 


Guwity 


Pack Curity functional dressings come to you 
ready for use. (Our machines do the time-con- 
suming job of counting, folding, wrapping, label- 
ing and sealing.) 

Published hospital reports show savings of up 
to 20% —just by switching to labor-saving Curity 
Pre-Pack dressings. Isn’t it time for you to 
switch, too? See your Curity representative. 


HOSPITAL 
DRESSINGS 


(BA U E R & 3) LAC 4 1 Division of The Kendall Company 
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send for 


FREE SAMPLES 


write Dept. HM-11 


ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 
makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 





sion, which was held in Dining Room 
14 of the Palmer House, Chicago, as 
a part of the Twenty-Second Annual 
Congress of the International College 
of Surgeons, was called to order by 
Mary Helen Anderson, R.N., at 2:00 
p.m., September 12, 1957. 

The purpose of this meeting was to 
elect a temporary chairman and form 
a committee to study the possibilities 
of forming a Central Service Associa- 
tion. 

Nominations for temporary chair- 
man were: 

Mary Helen Anderson—Presbyterian- 

St. Luke’s, Chicago 
Cecilia D. Yastremski—Hahnemann, 

Philadelphia 

Miss Anderson was elected Tempo- 
rary Chairman. 

Mr. John French, R.N., Weiss Me- 
morial, Chicago, was appointed secre- 
tary pro tem. 

It was moved by Esther Abbott, 
R.N., Wesley Memorial, Chicago, sec- 
onded by Cecilia Yastremski, and car- 
ried by unanimous vote, that a com- 
mittee be formed to study the possi- 
bilities of forming an association for 
Central Supply Personnel on a na- 
tional level. 

The following volunteered to serve 
on this committee: 

Wilma E. Leppert, R.N., West Side 

V.A., Chicago, Illinois 
Eva Buckingham, R.N., Billings, Chi- 

cago, Illinois 
Esther Abbott, R.N., Wesley Memo- 

rial, Chicago, Illinois 
Blanche Jorgensen, R.N., Weiss Me- 
morial, Chicago, Illinois 
Florence Irwin, R.N., 

South Bend, Indiana 
Cecilia Yastremski, R.N., Hahnemann, 

Philadelphia, Pennsylvania 

It was agreed unanimously by the 
group present that this committee 
should meet and draw up several plans 
of organization to be presented at a 
meeting to be held as soon as possible. 

The meeting was adjourned at 2:20 
p.m 


Memorial, 


John French, Secretary pro tem 


The remainder of the program 
on Thursday was devoted to a 
forum for the discussion of prob- 
lems, procedures and policies in 
Central Supply. The HM committee 
acted as the panel, and invited rep- 
resentatives from manufacturers 
gave excellent suggestions for solv- 
ing some of the problems that were 
presented by the members of the 
audience. Everything from rubber 
gloves to ultrasonic cleaners was 
discussed, and it was agreed that 
the two hours were only a begin- 
ning. 

Many of the people attending the 
session availed themselves of the 
opportunity to see the colorful 
Convocation at the Civic Opera 
House which climaxed the LCS. 
Congress. It was especially appro- 
priate that this was the time 
when a special honor came to Miss 
Laura Jackson of Northwestern 
University, who has done so much 
to make programs possible for the 
Central Service personnel. 
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Although the Congress was offi- 
cially over, Central Service people 
still had a big day ahead for Fri- 
day. Early in the morning 45 eager 
C.S. people boarded a Gray Lines 
sightseeting bus which took them 
over the new expressway to the 
Johnson and Johnson = surgical 
dressing factory. After an interest- 
ing tour, luncheon in the Marshall 
Field’s Cloud Room at Midway Air- 
port was equally interesting. Then 
there was a long ride to Morton 
Grove where officials of Baxter 
Laboratories waited to escort the 
group through the plant. We can 
scarcely resist the old cliche, “A 
good time was had by all.” w 





McELMURRY 


Continued from page 40 


more you can do when you are 
interested in a job—when you are 
doing it for someone you like and 
respect—or when your’ working 
conditions are pleasant—or when 
your reward is something that you 
want very much. We all know how 
much the well-adjusted person can 
do, and how little the tense angry 
person can accomplish. 

Since morale begins with the ad- 
ministrator we must remember that 
the employees of our hospital are 
our organization and without them 
we have no organization. Some 
of our biggest inspirations and 
some of our best ideas will come 
from our employees and staff mem- 
bers if given an opportunity. We 
should profit by their ideas and 
make it a point to tell them about 
it. People love to hear that they 
have helped you. Don’t think that 
because you are the administrator 
you have all the ideas. Let your 
employees make some of the deci- 
sions. If you make them all, the 
employee loses the skill of making 
them himself, as well as his in- 
centive. 

We have many supervisory prob- 
lems in which we have to try to 
analyze an employee’s behavior. It 
is difficult to determine why an 
employee acts as he does when 
many times there is no apparent 
reason. But remember that al! hu- 
man behavior has a cause and it 
becomes our responsibility to seek 
out that cause of unusual or detri- 
mental behavior. An employee has 
many basic desires just as we have. 
He wants to feel that he is im- 
portant to the hospital. He wants 
the feeling of security so necessary 
to all of us. He is as anxious to 
know his progress as we are to 
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Top Capacity .. . Top Dependability ... Top Speed 
that will Produce Top Production for you! 


... The CHALLENGE TUMBLER . . . 


is based on wins .. the only Performance Tested and Performance Proved 
50% retention. Sp » 1 Tumbler of its kind on the market, is multiplying 
production output wherever installed. 


This volume capacity machine takes a full 200 Ib. load 

(dry weight) at one loading. It full dries four loads per hour 
or it can pre-condition as many as 12 (200 lb.) loads 
ahead of the ironers. The Challenge Tumbler is the only way 
to get ‘Top Production” through your plant. 


are Consumes less fuel. Even 

steam models use less than half the 

steam ordinarily required by steam heated 
tumblers now in use. 


Write or phone for complete information and 
our FREE “planning service’. Get greater 
efficiency and economy with Challenge Tumblers. 


/ CHALLENGE 


MANUFACTURING. CO. 
7400 East Bandini Blvd. Los Angeles 22, Calif. 
RAymond 3-1301 





Distributed exclusively by: 
THE AMERICAN ° 
LAUNDRY MACHINERY COMPANY 
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know ours. Surveys of employee in- 
terest have revealed that wages, 
hours, and working conditions are 
not always the principal considera- 
tions. Such surveys have suggested 
that a feeling of belonging to an 
organization in which he has pride 
—a feeling of being worth while—a 
feeling of security—or some other 
intangible value may be the thing 
most desired. 


Cooperate Voluntarily 


The process of morale building 
then, has to do with creating the 
conditions that will assure gratifica- 
tion of these needs and desires in a 
manner that will be compatible and 
effective to your hospital objectives. 
There is definitely a close relation- 
ship between the way you treat 
people and the success and efficien- 
cy of your hospital. You influence 
the future of every relationship by 
every discussion, by every request 
you make, by every order you give, 
by even the way you greet your 
employees. 

Don’t underestimate the intel- 
ligence of employees. Willing co- 
operation is at the upper end of the 
morale scale. It cannot be com- 
pelled. Unless the employee has a 


favorable attitude toward you and 
your leadership, cooperation is not 
likely to be given voluntarily. 

A hospital’s’ personality is a re- 
flection of the personality of the 
administrator just as the morale of 
the employees as a whole is a re- 
flection of the administrator. You 
impart to every level in the hospital 
your philosophy and knowledge of 
human relationship as well as hos- 
pital care. There has been much 
talk and too little sincerity about 
human relations. The only way to 
make people free to do what they 
have in them to do is for us to keep 
assuring them of our faith and ac- 
ceptance. Many of us have read and 
listened to many speeches about 
being decent to people but haven’t 
bought it as a way of life. Contrast 
the millions spent on advertising 
with the amount spent to build up 
employee morale. Advertising can 
be rejected but did you ever hear 
an employee’s story of how good 
his company is being denied? 

We should use our employees as 
messengers of good will. Your skill 
and success lie in how well you 
handle your employees. Work with 
your people if you want your hos- 
pital to become more efficient—a 
better place to work for—and a 


better place to work in. Let your 
employees speak up and give them 
a chance to be heard. Behave with 
decency and humility—this is ma- 
turity—this is supervision. Yoy 
have a good job and an important 
one. You ought to make it an en- 
joyable one. You can—for yourself 
and your whole organization—-be- 
cause—morale begins at the top. = 





The Patients’ Thanksgiving 


You may ask what you, 

who are sick, can say in praise of 
God on this day set aside for giving 
thanks. Yet there is so much to be 
thankful for; People are all doing 
good for you, for me! There are all 
those in hospitals busy, helping you, 
helping me! Thanks for friends and 
relatives praying for better health 
for you, for me! If you are con- 
cerned or dismayed take heart by 
praying, by giving Thanks for all 
your blessings, all your days espe- 
cially on this THANKSGIVING 
DAY. 

Reprinted from Hospital Life, 
Newsletter of the Rochester General 
Hospital, Rochester, N. Y. 8 








ELECTRIC 


Maximum protection 
when power fails 


KOHLER offers a 


NEW 50 KW STAND-BY 


MODEL 50R81 50 KW, 
120/208 volt, AC, 3 phase, 4 wire. 
Remote starting. Other sizes e 
1000 watts to 50 KW. 


Models 
For Every 
Maintenance 
Need 


12” to 24” 





This new Kohler 50 KW gas- 
oline operated generator set, 
powered by a heavy duty, 6 
cylinder engine, insures 
smooth, quiet operation for 
hospital stand-by needs. 
High capacity with ample 
overload assures adequate 
power for operating room, 
nurses’ call bell system, 


emergency lighting, X-ray, 
heating system, isolation 
ward, O.B.S. and patient el- 
evators. 

Standard equipment in- 
cludes skid and controller, 
vibro dampers, oil bath air 
cleaner, high water tempera- 
ture and low oil pressure cut- 
outs, fuel and lubricating oil 
filter. Write for folder 4-G. 


Kohler Co., Kohler, Wisconsin. Established 1873 


KOHLER or KOHLER 


PLUMBING FIXTURES 


* HEATING EQUIPMENT 


ELECTRIC PLANTS « AIR-COOLED ENGINES + PRECISION CONTROLS 
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Brush Sizes 


America’s Foremost Line of Floor Machines 


Proved BEST For 
Hospital Floor Maintenance 


Unico Floor Machines are unmatched 
for hospital use. They give you clean- 
er, more sanitary floors, in less time, 
with less labor. Whether it's for large 
or small areas, polishing, waxing, wet 
scrubbing, carpet shampooing, vacu- 
uming, wet or dry pick-up, a Unico 
will do the job better, faster at lower 
cost. See your dealer for free dem- 





onstration, or send for details. 


United Floor Machine Co., Inc. 
7717 South Chicago Ave., Chicago 19, Ill. 
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To make a patient feel like a king 


smi [homo room by Simmons 


Here’s the kind of room that can give a big boost 
to a patient’s morale—and to the prestige of 
your hospital. With its warm, friendly Theme 
furniture, it looks like a luxurious guest room. 
And it fosters patient-hospital relations because 
it makes important patients glad to reeommend 
your hospital. 

But let’s be practical, too. The mellow-grained 
Sable Textolite on all case and table tops, as 
well as on drawer fronts, resists damage from 
scratches or spilled liquids. The sturdiness of 
steel defies long years of hospital use—requires 
the very minimum of upkeep. 


And the motorized Vari-Hite bed itself is a 
marvel of effortless operation, thanks to the 
efficient motor that raises or lowers bed height at 
the touch of a finger. Naturally, it’s approved by 
the Underwriters’ Laboratories and is equipped 
with the famous Hospital Beautyrest* mattress. 


* * * 


Theme unit furniture, designed by Raymond Spilman, 
S.1I.D., allows you to design furniture to fit every 
patient room or public seating area. Your Simmons 
agent or nearby Simmons office is always ready with 
advice based on nationwide hospital experience. 


DISPLAY ROOMS: 
| Wi Chicago * New York « San Francisco 


Atlanta * Dallas * Columbus « Los Angeles 
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NOW ! a SINGLE HOSPITAL GERMICID:= 
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s< —_ aad? Ved fie « is nonselective. This marked biocidal activity erp 
offers a much wider range of effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries. Making Wescodyne the single hospital germicide suitable y 
for disinfecting and sterilization procedures in all hospital areas. cor 
WESCODYNE is the first, “Tamed Iodine’® hospital germicide. Nonstaining. Nonirritating. tail 
Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on > 
successive kills of seven common organisms. Wescodyne’s amber color is a constant indicator leg 
of germicidal activity. When this color disappears, germicidal power has been exhausted. rec 
WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver. sie 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available 
iodine. Send the coupon for full information, including recommended surgical, nursing ag: 
and hospital procedures. ha 
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LARGEST COMPANY OF ITS KIND IN THE WORLD | wm, ou 

WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. et se] 

Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal : ; as) 

©.2 wl () Please send recommended procedures and full information on Wescodyne. a . fre 

v7 te : (J Please have a West representative telephone for an appointment. — q 7 
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mae Mail this coupon with your letterhead to Dept. 36. M 

va 


For more information, use postcard on page 123. HOSPITAL MANAGEME}T N 





Medical Records 





4 A 
Mecical records library file clerk 
reacs letter requesting photocopies 
of « patient’s records. 


Modern Office Copying 
Boosts Efficiency 


To determine the unit number as- 
signed to the patient concerned, a 
3 by 5 file card is checked. 


by Irwin Goldberg 


® THE PROMPT AVAILABILITY of a pa- 
tient’s complete record fulfills one 
major requirement of efficient hos- 
pital administration. Availability, 
however, does not solve the count- 
erpart problem of satisfying the 
ever-increasing demand for copies 
of these records. 

Group medical plans must have 
copies of pertinent information con- 
tained in the records of patients 
who are plan members. Illness, ac- 
cident, and injury so often mean 
legal entanglements and, in turn, 
requests from attorneys, courts, in- 
surance companies, and others for 
copies of hospital records. The 
growth of insurance coverage 
against accident, injury and illness 
has also meant a concomitant rise 
in the need for copies of records. 

Modern copying methods in our 
medical records library have been 
our answer. This answer makes 
sense not only from the service 
aspect of our operations but also 
from the accounting point of view. 

The moderate initial cost of a 


Mr. Goldberg is assistant director, The 
Montefiore Hospital, Pittsburgh, Pennsyl- 
vanis. 
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copying unit as well as the con- 
tinuing cost of personnel, overhead, 
supplies and materials are covered 
many times over by the nominal 
service charges we obtain from re- 
cipients of copies. It might be ex- 
plained that medical plans and 
other hospitals receive photocopies 
of patients’ records free of charge. 
If a physician asks for copies of his 
patients’ records, our charge is a 
nominal one which merely covers 
the cost of materials used. However, 
insurance companies, attorneys, 
outside physicians, and _ others 
whose requests for copies are ac- 
companied by suitable releases 
signed by patients, are charged on 
the basis of approximately 50 cents 
per page. Orders for copies general- 
ly average from $3.00 to $5.00 each. 
However, we have had instances 
where complete patient files have 
been copied. In such cases, charges 
may run as high as_ $90.00. 


Cost Covered By Charges 


The beneficial economies of the 
situation work both ways. Monte- 
fiore’s costs for office copying are 
more than covered by these charges. 


iq 


Files are stacked ceiling high in 
records storage area. 


Original record is in contact with 
light-sensitive matrix in  photo- 
copying machine. 


Up to five copies of each record can 
be made from one matrix. 




















The attorney or insurance company 
realizes a significant time and 
money saving since the need for 
laborious and time-consuming hand 
copying from records is eliminated. 
Also eliminated is the tremendous 
overhead costs of using library per- 
sonnel in either abstracting from 
records or retyping :ecords. 
Availability of photo-exact copies 
of records, however, is far more 
than a matter of economies. Phy- 
sicians and surgeons can now be 
provided with detailed information 
for use in case analysis. Research- 
ers now obtain accurate copies of 




















records pertaining to their field of 
study. Of course, the patient stands 
to benefit most. Should an ex-pa- 
tient of The Montefiore Hospital be 
involved in an accident and. be 
taken to another hospital, copies 
of his record are available on short 
notice. Is he diabetic? What are his 
allergies? How has he reacted to 
various anaesthetics? What pattern 
of heart functioning was indicated 
by the ECG? If he is on a diet, what 
precisely has been prescribed by 
his physician? Were x-rays taken? 
What do they reveal? The answers 
to these and other questions are 
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VIM needle 
deserves a 


velvety 


S?) 


VIM syringe 
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handling. All VIM Syringes, 
including stronger clear-glass 







(any plunger fits any barrel) 
have a velvety-smooth 

action, free from backfire 
and leakage. 










For further information, 


MacGREGOR INSTRUMENT COMPANY, 





VIM Stainless Steel and VIM Laminex 
Needles have razor-keen cutting 
edges with points that stay sharp 
longer. Concave hubs for easy 


VIM Interchangeable Syringes 


consult your hospital/surgical supply dealer or write: 


Looth 









? 


hypodermic needles 
and syringes 


NEEDHAM HGTS., MASSACHUSETTS 
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available in our records library, 
Modern office copying makes them 
equally available to other hospitals, 
in a matter of minutes if need be. 
In common with other institu- 
tions of healing, Montefiore has 
strict rules about patients’ records, 
They do not leave the hospital. ‘The 
one exception is the rare event that 
they are subpoenaed by courts. 
Even then, the records are accom- 
panied by an authorized person 
from our medical records library, 
Normally, they are not even re- 
moved from the library. When an 
ex-patient is received in the hos- 
pital, his records may be signed 
out to the secretary on the floor, 
but will not leave the premises of 
the hospital. The same holds true 
during medical conferences. 
Office copying has been the prac- 
tice at Montefiore for almost three 
years. This application of photog- 
raphy fits in neatly with our prac- 
tices regarding records of our pa- 
tients. At Montefiore, the originals 
of all records eventually end up in 
the medical records library. There 
are ho exceptions to this rule. In 
some cases, carbon copies may be 
filed by one or another depart- 
ment. Records often assume the 
form of typed documents. Other 
times they may be hand posted by 
the doctor, the patient, the nurse, 
attendants, and others. Records 
often take the form of electrocar- 
diograms, encephalograms, graphs, 
and other graphic presentations. 
Pen, pencil, crayon, and other writ- 
ing tools are, of necessity, used and 
must be reproduced. 




















Used Full Time 


These and other features account 
for the almost full-time use of a 
single unit, not only at the medical 


records library, but also by other 
departments in the hospital. The 
medical records library also uses 
the unit for purposes other than 


those mentioned. Birth certificates, 
for example, used to be copie: on 
the typewriter and the original sent 
to the state capitol. Now, a photo- 
exact copy is made. Correspend- 
ence, which requires the attenti 
of other departments, is also ph»to- 
copied. 

Photography’s role in cost re uc- 
tion and efficiency increasing also 
takes another form in the Monte- 
fiore medical records library. fiere 
we are speaking of microfilming 
which makes possible keeping the 
information contained in patients 
records without the need for de- 
voting costly floor space for filing 
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Make this simple test! — | _ 
Prove to yourself that the 


DEKNATEL’ 
PLASTIC PAK 


will not leak! 





@ HERMETICALLY SEALED—NO LEAKAGE 


Squeeze a Deknatel Pak with all the strength 
of your fingers. The seal will not break. Actu- 
ally, every Deknatel Plastic Pak is tested for 
leakage by a pressure markedly exceeding all 
practical requirements. 





@ STERILITY TECHNIQUE UNCHANGED Sock cad URAL tins. Hele Seas: , seed 


care needed in cutting. 


You sterilize in formaldehyde, just as you 
have always done with glass tubes. 


Suture handling is reduced to the minimum 
as illustrated at the right. 


For samples of the new Deknatel Plastic Pak, 
write to J. A. Deknatel & Son, Inc., Queens Village 
29, New York. 


Invert the Pak. Suture slips out easily. No need to use 
fingers or forceps. 
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After the required records are 
photocopied, the file clerk delivers 
the folder, the copies, and the ori- 
ginal letter to the assistant medical 
record librarian who checks the 
copied records with the original 
letter to be sure that the correct 
records were copied. 


purposes. All records from 1929 
through May, 1952, are in the proc- 
ess of being microfilmed. After mi- 
crofilming, the film is placed in a 
film reader and checked to make 
certain that all sheets in the pa- 
tient’s file have been recorded on 
film. Then, the records themselves 
are destroyed. In line with the hos- 
pital’s constant awareness of the 
need for protecting the patient’s in- 
terests, records are burned only 


The assistant medical record li- 
branian then makes out the bill to 
the person requesting the copies. To 
a physician who asks for photo- 
copies of his own patients’ records, 
the charge is a nominal one which 
merely covers the cost of materials 
used. 


when someone from the medical 
records library is present. 
Photography’s role as exempli- 
fied by the use of our office copying 
equipment has yielded a number 
of significant advantages. The fac- 
tor of operator error in copying in- 
formation from records has been 
eliminated. The same holds true 
of the perhaps even more important 
factor of checking time by depart- 
ment heads. The economies of mod- 


ern office copying cannot be offered 
in terms of people employed in the 
medical records library. The de- 
partment size has not been reduced 
but personnel are now being used 
far more productively. 


Unit System 


Each of our patients has his «wn 
file containing all records rela‘ing 
to him. Whether the patient was 
treated by us once or many times, 
his entire record is maintained in a 
single file folder. Everything reiat- 
ing to his treatment, the admission 
chart, the record of his physical ex- 
amination, the anaesthesia record, 
the operative record, the chemical 
lab report, x-ray report, consulta- 
tion requests, electrocardiogram re- 
ports, records of transfusions, re- 
ports from the out-patient depart- 
ment, doctor’s daily orders, labora- 
tory reports, and every other bit of 
information recorded during his 
stay at the hospital is maintained 
in the single file. 

The system operates in this fash- 
ion: When a new patient leaves the 
hospital, he is assigned a unit num- 
ber. All records maintained on the 
patient during his stay are collected 





"¢ PURNITURE 


CHAIR 


No. 610 


Available in spring 
or foam-rubber 
filled reversible 
seat and back 
cushions. 


Wall-Saving Construction 


For prices and 
complete informa- 
tion see your dealer 
or write us for our 
distributor’s name. 
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formation. 


NEW 40% Nebulizer 


A new nebulizer is available for Armstrong 
Baby Incubators. It has a 40% Oxygen 
Limiting Device — or may be instantly 
changed to a full flow of oxygen — as 
you wish. Either way it gives a generous 


fine fog. Cleans easily. Send for free in- 


THE GORDON ARMSTRONG CO., INC. 
517 Bulkley Building 
Cleveland 15, Ohio 


& 





CHerry 1-8345 


AMERICAN. 


CHAIR £0 M.PANS 


MSASON SCE RETO OR ENR S 
SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) a 
Miami — 3900 Biscayne Boulevard © Boston — 92 Newbury Street 
San Francisco—*558 Western Merchandise Mart, 1355 Market St. 
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and sent to the medical records 
library. The assigned unit number 
js stamped on each sheet of the 
record. 

Index cards are then prepared. 
One is filed alphabetically by the 
patient's name; the other by the 
unit number. The complete record 
goes into a folder and is filed away 
in our stacks. 

When a patient re-enters Monte- 
fiore, the same number is assigned 
to kim and subsequent records cre- 
ate’ during his stay are filed by 
that number in his original file. 

Tie complete dossier, as was 
mer:tioned before, is maintained 
perrmanently by the hospital. If 
copies are requested by authorized 
people, either by mail or in per- 
son, the patient’s folder is removed 
from the stacks and those sections 
of the record to be copied are 
checked off by the medical record 
librarian. The folder is then handed 
to one of the file clerks who then 
makes the required number of 
copies. The entire process requires 
but a few minutes. The file and the 
copies are returned to the depart- 
ment heads, who then check them 
for accuracy and make out the bill. 
The file on the patient is put back 
in its correct position and the copies 
with the bill, mailed out or picked 
up. a 





LOCKWOOD 
Continued from page 41 


QUESTION: Can a premium on an 
employee’s life insurance be consid- 
ered a bonus and be deducted as a 
business expense? 


ANSWER: Yes. You can give your 
employee a bonus that covers his 
life insurance premium. The same 
rules on “reasonableness”, of course, 
applies to this type of bonus. The 
Internal Revenue Bureau has two 
rulings that should be considered 
on this idea of a year-end bonus: 
1. The employer paying the in- 
surance premium must not be a 
beneficiary in any way. 
2. The premium must be based 
on the services rendered by the 
employee. 
SUGGESTION: If you are planning 
a bonus that includes the premium 
payments for life insurance, be sure 
that you are not a beneficiary and 
that the amount is reasonable as a 
nus. 


QUESTION: Can bonus payments be 
based on a percentage of income or 
surplus? 
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ANSWER: Yes. This is one way to 
meet the “reasonable” requirement 
of the Internal Revenue Code. It 
gives you a yardstick to measure 
results and to determine the amount 
of bonus to be paid various em- 
ployees in your organization. It will 
pass the test on contributions to 
profits, responsibility, skill and 
working conditions in most cases. 
SUGGESTION: To avoid any diffi- 
culties at all with your income 
taxes, you will find it helpful if you 
have some type of an agreement 
made in advance covering the in- 
come or profit basis for your bonus. 
When there is an advance agree- 
ment between employer and em- 
ployee, the question of “unreason- 
able” does not enter the picture un- 
less it is a stockholder and bears a 
close relationship to the stockhold- 
er’s interest in your hospital. is 





Forty-Four N.U. Graduates 
Now Are A.C.H.A. Fellows 


= Seventy-eight graduates of the 
Northwestern University Program 
in Hospital Administration were 
admitted to the American College 
of Hospital Administrators at the 
Convocation in Atlantic City on 
September 29. Fellowships were 
conferred upon 16 of these gradu- 
ates; 31 became Members; and 31 
were admitted as Nominees. The 78 
Northwesterners represented 11% 
percent of the total of 675 persons 
in the 1957 classes. The 16 Fellows 
comprised 16% percent of the 97 
upon whom this honor was con- 
ferred; the 31 Members, 13 percent 
of the 238 Memberships; and the 31 
Nominees, 9 percent of the 340 
Nomineeships. 

The 78 total in the 1957 group 
compares with 61 in 1956, of which 
19 earned Fellowships, 20 Member- 
ships, and 22 Nomineeships. The 
College now has 44 Fellows who are 
graduates of the Program in Hos- 
pital Administration of North- 
western University. 

The 16 new Fellows are: Harry 
Austin Blythe, Agnes Watty Boyle, 
Haydn Montgomery Deaner, Ed- 
ward Walter Gilgan, Kenath Hart- 
man, R. Edwin Hawkins, Jr., Elsie 
Rosaline Hlava, Frederick C. Hub- 
bard, Jr., John B. Hughes, Carl 
Charles Lamley, Stephens Alex- 
ander Lott, Col. James Bowdoin 
Stapleton (M.C., U.S.A.), Peter B. 
Terenzio, Richard Dean Vander- 
warker, Frederick G. Whelply and 
William R. Williams. a 





THIS IS THE BARNSTEAD 
STILL YOU NEVER HAVE 


TO CLEAN. The Barnstead Conden- 
sate Feedback Purifier in addition 
produces extremely pure distilled water. 
The boiler steam which is used to heat 
the still is first condensed through a flash 
cooler. This water is then passed through 
a demineralizer, a carbon filtration unit 
and is then introduced into the evapora- 
tor of the still. Final distillation then re- 
moves all traces of bacteria, pyrogens, or- 
ganic matter etc. Demineralizer cartridge 
is changed infrequently. 


PUREST DISTILLED WATER 
AT 30 GALLONS PER HOUR 
Barnstead Model SSQ-30 produces the 
same high quality, pyrogen-free distilled 
water as smaller units. Suitable for all 
hospital purposes including central supply, 
pharmacy, and intravenous solutions. 


NEW LITERATURE. Write for 
your copy of NEW Catalog “H”. It de- 
scribes Barnstead’s complete line of single, 
double & triple effect stills for the hospital 
in capacities of from % to 1000 gallons 
per hour. 


®2arnstead 


STILL & STERILIZER CO. 


BOSTON NEW YORK CLEVELAND 
JAmaica Kingsbridge ACademy 
4-3100 8-1557 6-6622 


CHICAGO PHILADELPHIA LOS ANGELES 
Financial LOcust RYan 
6-0588 8-1796 1-9373 
SAN FRANCISCO CHATTANOOGA 
TEmplebar 6-5863 
2-5391 
25 Lanesville Terrace, Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 


JOHNSON CITY 
3113 


For more information, use postcard on page 123. 9] 
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The St. Vincent’s Hospital, Los Angeles, uses activated charcoal air 
purifying filters in the air conditioning duct work for odor control, air re- 
covery and to make the entire hospital less vulnerable to outside air 
pollution. Operating room air intakes also charcoal filtered. 


Small portable air purifier can 
be moved easily from room to room 
as problems arise. 


92 


® LIKE THE MAN who thought fleas 
were necessarily part of owning a 
dog, many hospital administrators 
are resigned to the belief that odor 
problems are inevitable. 

Due to the many odor sources 
within a hospital, the problem is 
sure to be with us. Fortunately, 
however, the modern solution is 
just as certain—thanks to a unique 
black substance known as activated 
charcoal. 

By properly processing certain 
materials, such as coconut shells, 
man and nature combine to endow 
activated charcoal with an enor- 
mous adsorptive power. 

“Adsorptive power” is another 
way of saying that the charcoal can 
act like a sponge to trap and hold 
all manner of odor-causing contam- 
ination, and even a significant 
amount of airborne bacteria and 
viruses. 

More than 100 hospitals are now 
using activated charcoal odor re- 
moval and air recovery filters. For 
patient rooms or other small spaces 
where odors become a problem, a 


Copy and photographs are through the 
Prag A of Barnebey-Cheney Co., Columbus 
19, io. 


Gas Mask 
For A 


Hospital 


portable canister-circulator can be 
plugged in to purify the air. This 
unit draws contaminated air through 
a container of activated charcoal 
and discharges clean air from its 
own small blower. If the situation 
is temporary, the unit can easily be 
moved to another spot. The Mt. 
Carmel Mercy Hospital of Detroit, 
Michigan, uses such a unit in the 
diaper closet of the pediatric ward. 


Always a problem spot—the dia- 
per closet. This one, at Mt. Carmel 
Mercy Hospital, Detroit, uses wall- 
hung air purifier to keep odor 

levels down. 
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“This stuff makes our floors 
look like a million bucks!” 


Not only that, Holcomb customers say WATER- 
PROOF WAX saves them plenty of bucks, too. 

Holcomb WATER-PROOF lasts 2 to 5 times as 
long as ordinary waxes. Even if it lasted only 
twice as long, figure it this way: 

Most companies pay for about 110 man- 
hours of work (sweeping, mopping, scrubbing, 
waxing, buffing) per drum of wax used. Say 
you ordinarily used four drums of wax a year— 
with WATER-PROOF you'll need only two. That 
saves 220 man-hours, or, at a reasonable hourly 
rate, somewhere between $350 and $500 per 
year on waxing labor costs alone! 


-t: HOLCOMB: MFG?.CO., INC: 


Hackensack - 
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1601 BARTH AVENUE 
Dallas - 


And since you only wax half as often with 
WATER-PROOF, you'll cut wax consumption in 
half. Actually, you’ll make money .. . for you’re 
saving more per year than you’d spend on 
WATER-PROOF. To cut your maintenance 
costs, ask your Holcombman about Holcomb 
WATER-PROOF WAX. 


HOLCOMB 
SCIENTIFIC CLEANING 
MATERIALS 


INDIANAPOLIS, INDIANA 


| Woke: Walel =i (sme Malagolal fe) 
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Mobile activated charcoal air purifier (left) makes this autopsy room 
habitable by removing odors. 


It effectively cuts down the strong 
odors of such a repository. Many 
other hospitals keep portable char- 
coal air purifiers in the stock room 
for use in cancer, burn and other 
cases. 

For ward rooms or other large 
areas, movable units are available 
which can be rolled on casters and 
are fully operative by plugging 
them into an AC outlet. One such 
unit is in use in an x-ray treating 
room at The Ohio State University 
Medical Center, Columbus, Ohio. In 
another hospital, this type of acti- 
vated charcoal air purifier did such 
a good job of cleaning up odors and 
refreshening air in the autopsy 
room that orderlies and other hos- 
pital workers began eating , their 
lunches there! 


Carrying the air purification idea 
to its zenith, the St. Vincent’s Hos- 
pital of Los Angeles, California, in- 
cludes heavy-duty activated char- 
coal filters in the air conditioning 
duct work. In this way, the total 
air of the entire building is cleaned 
as it circulates through the system. 
In addition to odor removal, the St. 
Vincent’s Hospital realizes two 
additional and highly important ad- 
vantages—air recovery and free- 
dom from outside air pollution. 


Air Recovery 


Air recovery simply means re- 
covery and re-use of air on which 
you have already spent money ‘to 
heat or cool. In conventional sys- 
tems, a large percentage of outside 
air is continually drawn in for ven- 


Activated charcoal air purifier (left) in cancer treating room, Ohio State 
University Medical Center, Columbus. 





tilation, and this adds greatly to the 
heating or cooling load. Activa:ed 
charcoal filters, however, ventilate 
by cleaning the air of all stuffinass 
or contamination and allow recir- 
culation of this already heated ‘or 
cooled) air. Savings by recircuia- 
tion can run as high as 30 percent 
on both original installation and 
subsequent operating cost. 

Outside air pollution is a grow- 
ing threat in many industrial lo- 
calities. Smoke, smog or industrial 
air pollution are a genuine threat 
to hospitals. Usually hospitals have 
a standby generator in case the 
electric supply fails, but what if the 
fresh air supply is endangered by 
air pollution or even military at- 
tack? It is possible, by use of 
heavy-duty activated charcoal fl- 
ters in the air conditioning system, 
to put a virtual gas mask on a 
building. The military gas mask, in- 
cidentally, was one of the early 
uses of activated charcoal. 

That a “gas mask for a building” 
is not just theoretical is borne out 
by the fact that one Los Angeles 
office building shut down the out- 
side intake of its air conditioning 
system and recirculates inside air 
100 percent through activated char- 
coal filters. The famous Los Angeles 
smog never has a chance to enter, 
except through doors and this in- 
filtration is cleaned up quickly. 

Thus it can be shown that for 
odor control, air recovery and 
pollution elimination, activated 
charcoal is a prime comfort factor 
and money saver for hospitals. 
There remains yet another advan- 
tage—control of airborne bacteria 
and viruses. 

Admittedly, removal of such air- 
borne infection is very difficult to 
measure. However, many hospitals 
are using activated charcoal for this 
purpose. They are following the 
lead of food processors, drug and 
pharmaceutical manufacturers, 
brewers and bottlers, laboratories 
and many others who have for 
years used activated charcoal filters 
for air sterilization. Because sterile 
air is essential in such processes, 
and activated charcoal provides it, 
it follows that these same filters 
can remove a considerable percent- 
age of bacteria and viruses {rom 
hospital air. 

To add it all up, odor control is 
a highly important comfort factor, 
air recovery means dollar savings, 
air pollution and reduction of noso- 
comial infections can be vital to a 
hospital. At any level of use, acti- 
vated charcoal air purifiers more 
than pay off. a 
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BLANKETS FOR AMERICA’S HOSPITALS 


Specially engineered for hospital service 
CHATHAM MANUFACTURING COMPANY 
Contract Blanket Department 

80 Worth Street, New York 13, New York 


Guaranteed washable—shrinkage controlled 


Covering the complete range of constructions 


from all-wool to all-cotton Please send free swatches and latest price lists. 


Made by the world’s largest manufacturers 
of hospital blankets 


CHATHAM MANUFACTURING COMPANY 


Mills at Elkin, Charlotte, Spray, North Carolina, 
and Springfield, Tennessee 
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Food and Dietetics 





Automation, Centralization, 
Production-Line Techniques 


Write Job Descriptions 


Using the old job descriptions 
of the tray girls as a guide, new 
job descriptions were written. The 
important thing about job descrip- 
tions is that the person actually 
doing the job is your best critic. 
In our class meetings (twice a 
week) the tray girls divided into 
six groups to analyze the job de- 
scriptions and suggest additions and 
changes. Using this democratic 
principle everyone doing the work 
has had a part in figuring it out, 
breaking down each job, and equal- 
ly distributing the work. This new 
system has-.created a savings in 
the number of personnel needed. By 
re-working and re-evaluating each 
tray girl job directly related to 
patient food service, the work force 
was rescheduled by six persons. Be- 
cause of the closer checking of 
trays, now a direct responsibility 
of supervisors, there is a marked 
reduction in errors or call-backs. 
Accuracy is an end product of our 
new system. . 


Miss Tate is director of dietetics, Detroit 
Memorial Hospital, Detroit, Michigan. 


Production line for cold food with two-line operation 
and two-overhead shelves for temporary storage and 


base storage. 


by Marion Tate B.S., M.S. 


Part Il 


Part I appeared in the October issue 
of Hospital Management. 


Classes for Indoctrination 


Classes were not new to the die- 
tary personnel. Tray girls, nourish- 
ment girls, special cookery girls, 
formula room girls, cooks, vege- 
table salad room girls and cafe- 
teria girls have meetings, classes, or 
group discussions, as they are 
called, twice a week. Half of this 
meeting time is on the employees 
time; the other half is paid for by 
the hospital. Diets are discussed, 
problems that arise inter- as well 
as intra-departmentally are brought 
up. Personnel policies, changes or 
new matters are presented. 

This class time was extended to 
a week prior to the inauguration of 
the new system. Supervisors and 
the director of dietetics worked a 
seven-day week so that days off 
would not interfere with the in- 
doctrination of a single employee. 
The production line for cold food 
was setup with actual food and 
make-believe patients’ trays were 


prepared. The calling of hot food 
in the main kitchen was in prac- 
tice a reality. The trucks were then 
taken to each nursing station so 
that a time table could be estab- 
lished. 


Timetable of Delivery 


For the first time every depart- 
ment as well as dietary was aware 
that most of the work on a nursing 
station is dependent upon the de- 
livery time of the patient’s food. 
Knowing when her patient may ex- 
pect his meal enables nursing to 
prepare the patient’s overbed ta- 
ble, roll up his bed and make him 
ready to enjoy his meal. Knowing 
when patients are scheduled to eat 
helps the executive housekeeper in 
planning her cleaning schedule so 
that the two are not going on at 
the same time. Even the chief engi- 
neer must know the eating time 
schedule on each nursing station 
so that he does not schedule plas- 
ter or other wall repairs during 
meal time. 

Both physical therapy and occu- 
pational therapy classes and sched- 
ules are made around the patient’s 


The food trucks being loaded by two tray girls from 
duplicate serving tables. 
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FOR HOSPITALS EVERYWHERE 


sreatest food service 
in America 


. fos er 


By an impressive preference, hospitals throughout the 
nation continually serve Sexton Quality Foods. Sexton 
sells and services directly more hospitals than any other 
wholesale grocer in America. Sexton has earned this en- 
viable position in the food field by maintaining consistent 
uniformity—always providing the finest there is in fresh- 
ness, flavor and nutriment. In addition, the Sexton line is 
notable for its exceptional extent and variety. Equally 
important, the coast-to-coast network of Sexton ware- 
houses insures prompt deliveries via the great white fleet 
of Sexton trucks. You can depend upon Sexton service. It is 
the proud outgrowth of 74 years of Sexton experience in 
Meeting institutional needs. 
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Hartford Hospital, Hartford, Connecticut 


JOHN SEXTON & CO. 
CHICAGO 
LONG ISLAND CITY e SAN FRANCISCO 
PHILADELPHIA e¢ BOSTON e PITTSBURGH 
DALLAS ¢ ATLANTA 
DETROIT ¢ INDIANAPOLIS 


For more information, use postcard on page 123. 








5. Hot 


The food truck 
outside patient's 
door with sepa- 
rate compart- 
ments for hot 
food (left), cold 
food (right) and 
beverage unit 
above to assure 
patient of more 
satisfaction 
through better 

food care. 


Comparison and Evaluation of Two Systems of Serving Food 


NEW 


1. Objectives 


Hot food 

Checked (4 times) 

. Medical Orders and Transmission 

Stats: at cart, written N.P.O. and 
changes 

Delays: Scheduled 

Likes and Dislikes: Personal con- 
tact or communication file 
card 

Fasting blood sugar: Served with 
regular trays on schedule 

Late Admission: 
Admitting: Ambulatory pa- 
tients to cafeteria; others 
recorded, written, and 
phone; early notice 
Cut-off: 6:00 p.m. with no- 
tice to patients at admitting 

. Processing of Order by Dietary: 
File and tray card; errors 
traceable on nursing change 
sheet 

Pick Up of Changes in Orders: 
(6:00, 10:30, 2:30, 5:30) 
from nursing new form easy 
to read and work with 

Fixing Tray Cards: Placed on 
trays numbered from each 
bed in house 


4. Cold Food Service: Tray line x 2; 


supervisors check tray and 
likes and dislikes of patient 
Food Service: Centralized 
main kitchen service for 
two trucks at one time; pre- 
heated position for carts; 
supervisor calls and checks; 
servers, 2 cooks or assistants 


6. Routing to Patients: Hot cart via 


elevators to patient area; 
nurse check off; changes in 
diet; additions of new pa- 
tients; written report via 
tray girls to dietary 


OLD 


Telephone 


None (phone) 
Nothing 


Delay and telephone 


Phone from nursing station (late 
timing) 


Cut-off as late as 9:40 p.m. 


Put on tray card only; report 
destroyed 


Carbon copies hard to read 


Un-numbered tray 


Hot and cold combined tray girl 
check only; poor work layout 


Decentralized service dumb- 
waiter; cold service; tray girl 
check; servers, 4 tray girls 


Cold dumbwaiters to floor kitch- 
ens; transfer to open cart; 
move to patient area; tray girl 
serve without check or super- 
vision or knowledge of patient 
changes 

Telephone corrections or addi- 
tions, changes 


meal time so that he will get bcth 
meal and therapy! X-ray and co- 
balt therapy must also be integrated 
with the feeding schedule as does 
electro-encephalograms and _ elec- 
tro-cardiograms. 

A new adjustment for dietary 
personnel was the complete reversal 
of transportation direction. With he 
decentralized, dumb-waiter system, 
the trays were delivered in horizcn- 
tal order. Food carts necessitated 
vertical delivery for the best use of 
elevator time and tray girls’ time. 

Laboratory played another impor- 
tant part in the integration of inter- 
departmental time. Our hospital jas 
14 nursing stations. Before, every 
time a technician had drawn a fast- 
ing blood sugar on a diabetic pa- 
tient, nursing had to call dietary to 
advise us that the patient could now 
have his breakfast tray. This nat- 
urally resulted in many telephone 
calls, busy signals, and many trips 
with each tray, interrupting tray 
girls from their work. All delayed 
trays (for any reason) go up on a 
“delayed truck” at specified times. 
The pathologist follows the same 
schedule dietary does in delivering 
trays. By 8:30 a.m. all diabetics, re- 
gardless of room number, have had 
laboratory work completed. All 
telephone calls have been elimi- 
nated for this reason. 


Put the System into Operation 


In spite of the six-month pilot 
study, a week of class indoctrina- 
tion, trial runs, excitement, and hu- 
man frailties, the system began on 
the scheduled day. But for more 
than a month it was not on the 
schedule! Whether we admit it or 
not, it is human nature to resist 
changes. Pushing a truck is a lot 
different than carrying a tray from 
a dumb-waiter. Working as a “team” 
is not the same as working alone. 
Centralization is a far cry from de- 
centralization. Food trucks were 
bringing the food hot to the patient 
and this we knew was a step in the 
right direction. 


Centralize the Dishwashing Area 


Not mentioned before was the act 
that each decentralized kitchen as 
well as the cafeteria had its own 
dishwashing area. New dishwashers 
were needed badly. But how many? 
Three? No. Centralization of ‘he 
dishwashing area made it possible to 
buy one dishwasher as well as a 
scrapper and a glass washer; neither 
of which had been a part of the 
dishwashing unit before. 
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~ Meals-on-Wheels System 


Maximum efficiency in a modern hospital is accomplished 
through organization and planning. System is the key word 

. a blending of creative thought, teamwork and good 
equipment . . . System can mean the difference between 
predictable success and probable failure. System should be 
the key word in your hospital food service, too! 
MEALS-ON-WHEELS SYSTEM is a complete patient food 
service, creatively engineered to assure quality while making 
significant savings in labor and supervision . . . proved in 
award-winning hospitals . . . tailored to fit your individual 
needs. Let us prove to you the many benefits of MEALS- 
ON-WHEELS SYSTEM. 


ONLY MEALS-ON-WHEELS SYSTEM 
OFFERS THESE EXCLUSIVE 
ADVANTAGES: 
. a centralized service that provides foods hot or cold at 
controlled temperatures from kitchen to patient. 


. supervision is concentrated in the central kitchen with 
a minimum of assembly on the floor. 


. the only system that provides adequate space for all 
hot foods in the oven compartment and all cold foods 
completely set up on the patient’s tray in the refriger- 
ated compartment. Exclusive hold over features. 


. fully mobile, easy to operate, dietary personnel trained 
quickly and easily. 

. proven the most economical method of patient’s tray 
service available. 


Write for complete detailed specifications for each model. 
Architects and consultants specifications also available 
upon request. 


W/E on-Wh ee/s ystem 
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Comparison and Evaluation of Two Systems of Serving Food Hidden Helpers PART 


New Old ; se pe 
7. Delayed and Corrected Trays: Hot Cold dumbwaiter; telephone or centralization, and 
cerk tabalaytby echasuled: production-line techniques do aot 


8. Follow-up: Diet kitchen super- None come about under hospital man- 
visor checks with patients power alone. A kitchen consultant 


9. Special Diet Visits and Instruc- Given any time doctor might call EET ” the hospital to see the q ld 
tions: Given on 24-hour no- ai aay : took . _ of our blue 
tice by therapeutic dietitian prints to his engineers for study, 


10. Visits to Each New Admission: No formal means of communica- — ine: ccmigieaiese The a 
Personal contact on arrival tion; may get telephone call EEE ns cite TT Ren LT lg 


by dietitian; follow-up fur- from nursing im, along with the architect, for “7 
ther by use of like and dis- sultation about the new serving 


+ table in the main kitchen. This same, 
like card man was consulted about space and 
equipment for the new dishwashing 

















area. The director of dietetics was 
sent by the administrator to Chicago 
and Kansas City to see other in- om 
stallation by various companies and we 
to make comparative studies of all - 
systems. The production-line tech- 
nique is a carry-over from the 
automotive industry. Centralization 
in our hospital is here to stay. As 
time goes on we hope to automate 
more and more. We do know that Bak. 
time schedules are made to be 
changed or added to. Such has been Yiel 
the case recently with the addition Ing: 
of the new cardio-vascular wing in cp 
our hospital. With the long range a 
building program in sight now, we 1, 
may establish a new schedule. The 1 
tunnel leveling into the Stair Pavil- a 
ion enabled us to close a kitchen Yi, 
there and really centralize food dis- 1 
pensing from one kitchen. it 
The democratic principle, another 
hidden helper, enabled us to include Met 
each and every employee in the B 
planning and reworking. bin 
wel 
T 
“His temperature is back to normal Doctor, he can get back to | Summery ee 
his favorite Continental Coffee again” Pla 
We started out with the problem * 
of COLD FOOD. What now, in the deg 
final summary, has been the total sil 
net gain from such a reorganization 
of an entire department? In concise Ch. 
& y form, the “old” and “new” look pro- 
Everyone Enjoys \ vide the comparison and evaluation 1 
outlined on page 98. 6 
é y If a true evaluation is to be made, 
not only has automation, centra!iza- 1 
tion, production-line techniques. hot 
food, better patient care, a more 1 
In every walk of life everyone enjoys rich, full-bodied, invigorat- satisfied patient been attained, but 1 
ing CONTINENTAL COFFEE. Superb blending of the world’s sir gery of pagers bee a 
choicest coffees and precise roasting with automatic controls as- ener eta a wr so atal tor 
sure unfailing uniformity. Write today for a FREE trial package. relationships have been enhan:ed; ov 
space savings and re-allocation has ch« 
ty va iy /, transpired; dollars and cents sav ngs os 
| have come about through the re- ea 
‘ ROYAL CORONA duction in man power; and the ad- cer 
AMERICA’S LEADING COFFEE for Restaurants, Hotels ond Institutions sa: 564 — — “_ = 
grat e dietary department in e: 
Behe acini vc chad Bak Ae ARORA pi 208 > the picture of better patient care. ® pa} 
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PARTY 
Continued from page 53 


Baked Pumpkin Custard 


Yield: 32 servings 
Ingredients: 
%% qt. whole eggs (about 18) 
12 oz. sugar 
4 tsp. salt 
1 tsp. allspice 
te tsp. cinnamon 
> tsp. cloves 
qt. canned pumpkin 
1 gal. milk, scalded 


Method: 

Beat the eggs slightly. Add com- 
bined sugar, salt and spices. Mix 
well. Add pumpkin. 

Then add milk, stirring until all 
ingredients are uniformly mixed. 

Pour into 6-ounce custard cups. 
Place cups in baking pan and fill 
it with hot water and bake at 275 
degrees for 50 minutes or until a 
silver knife comes out clean. a 


Chocolate Goblins 


14 ¢. corn syrup 

6-ounce package semi-sweet 
chocolate pieces 

134 ce. “bite-size” 
biscuits 

1 package peppermint life savers 

1 marshmallow 


shredded rice 


Stir syrup and chocolate pieces in 
top of a two-quart double boiler 
over rapidly boiling water until 
chocolate is melted and blended 
with syrup. Remove from heat but 
leave over the hot water. Add 
cereal and mix gently until coated 
with chocolate mixture. Drop by 
heaping tablespoonfuls onto wax 
paper or buttered shallow pan. With 
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back of buttered spoon, flatten into 
three-inch rounds. Make a face’ on 
each round. For each eye, use a 
life saver. For mouth, cut marsh- 
mallow into quarters; then cut each 
quarter in half; Let goblins stand 
until firm. Makes seven goblins. 8 


Rx for all Hospital Patients 


“Rx For All Hospital Patients: 
Kindness Every minute 
As needed (PRN) 
Sympathy .. As needed but avoid 
overdose 


Humor .... Small dose but only 
if patient is not allergic to it 
Hopefulness .... Mixed well with 
truth, to avoid possible disap- 
pointment 
“Note: 
The above prescription is called 
TLC (Tender Loving Care) and 
should be in every hospital for- 
mula.” 
Reprinted from “Hospital Public 
Relations News”, published by C. . 
Foley, Wayne, Illinois. 


Please turn to page 104 





Famous Idaho quality 
in each quick-frozen 
piece, packed 6 bags 
to carton (32 Ibs.) for 
easy portion control. 
Make 210 or more 
servings per carton 
with steam chest or 
kettle. Also excellent 
for hash browns. 


QUICK FROZEN 


Dry milk solids are 
added to this quality 
Simplot product for 
even richer flavor. 
Your preparation time 
shortened by the ric- 
ing process. 6 bags 
per 30-lb. carton 
make 175 generous 
servings. Complete in- 
structions in each case. 





J. R SIMPLOT CO. Caldwell, 


Ze) Mhushé: Potato 


ECONOMY & QUALITY 


OFFERS 2 GREAT POTATO PRODUCTS 


QUICK FROZEN 


PRODUCTS 
Idaho 


For more information, use postcard on page 123. 











Monthly Menus 


Friday 


Saturday 


Sunday 





] 
Breakfast 


Dinner 


Supper 


Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Toast 


° 


Tenderloin of trout - tartar sauce 


Buttered crumb potatoes 
Spinach a la Swiss 
Mexican salad 

Cherry roll 


Vegetarian vegetable soup 
Crabmeat cake 

Potatoes julienne 
Caulifioweret salad 
Sponge cake a la mode 


Tomato juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Hot spiced tongue - mustard sauce 


Delmonico potatoes 
Buttered carrots and peas 
Corn relish salad 
Mincemeat cobbler 


Bouillon 

Meat patties 
Escalloped potatoes 
Marinated cucumbers 
Hot fruit compote 


Orange sections 
Hot or ready to eat cereal 
Orange coffee twist 


Roast turkey - giblet gravy 
Whipped potatoes 
Brussels sprouts 

Avocado grapefruit salad 
Chocolate chip ice cream 


Cream of spinach soup 
Chili - cheese bun 
Golden glow salad 
Tokay grapes 

Sugar cookies 





Breakfast 


Dinner 


Supper 


Pineapple juice 

Hot or ready to eat cereal 
Baked egg 

Toast 


Baked halibut - egg sauce 
Watercress potatoes 
Buttered wax beans 
Fiesta salad 


Candied broiled grapefruit half 


Oyster stew 

Devilled eggs 

Baked potatoes 
Vegetable jackstraws 
Cake top lemon pie 


Stewed apricots 

Hot or ready to eat cereal 
3 minute egg 

Cinnamon toast 


Roast loin of pork - applesauce 


O’Brien potatoes 
Blackeyed peas 
Julienne vegetable salad 


Blueberry pinwheel - vanilla sauce 


Alphabet soup 
Barbecued beef sandwich 
Hot cabbage salad 
Baked pear 


Grapefruit half 

Hot or ready to eat cereal 
Crisp bacon 

Kolaci 


Baked duckling 
Steamed rice 


Broccoli - Hollandaise sauce 


Olives - relishes 
Ice cream sundae 


® 
Corn chowder 


Cheese rarebit on toast 
Fruit salad 


Peanut brittle Bavarian cream 





Breakfast 


Dinner 


Supper 


Apple sauce 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Perch fillet - tartar sauce 
Creamed diced potatoes 
Buttered peas 

Endive tomato salad 
Tri-fruit sherbet 


* 
Mock bisque 


Tuna fish a la king on toast 
Buttered broccoli 


Lettuce wedge-T. I. dressing 
Strawberry cobbler 


Orange juice 
Hot or ready to eat cereal 
Swedish rolls 


Stuffed flank steak roll 
Latticed potatoes 
Escalloped egg plant 
Normandy salad 

Iced cookies 


Consomme 

Chicken upside down pie 
Mashed potatoes 

Baked squash 

Garden salad 

Caramel pudding 


Tangerine 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast fresh ham 

Glazed sweet potatoes 
Brussels sprouts 

Cinnamon apple ring salad 
Vanilla ice cream 


Julienne soup 

Beef hash in noodle nest 
Red and green salad 
Assorted fresh fruit 
Meringue balls 





Breakfast 


Dinner 


Supper 


Kadota figs 

Hot or ready to eat cereal 
Scrambled eggs 

Raisin toast 


Mackerel - Spanish style 
Parslied cubed potatoes 
Breaded tomatoes 
Garden salad 

Cherry cobbler 


Fish chowder 

Cheese platter 

Kidney bean salad 
Blueberry muffins - jelly 
Frosted fruit cocktail 


Apricot nectar 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Beef-kidney ragout 
Stuffed baked potato 
Fresh spinach 

Peach bloom salad 
Crumb cake 


Turkey rice soup 
Grilled pork chop 
Escalloped potatoes 
Fiesta salad 

Apple pan dowdy 


Nectarines 

Hot or ready to eat cereal 
Crisp bacon 

Black walnut coffee cake 


Veal chops, Hungarian 
Roast potato balls 
Frozen peas 

Stuffed dill pickle salad 
Maple mousse 


Minestrone 


Turkey a la king on toast point 


Hominy cakes 
Tomato endive salad 
Pineapple Bavarian cream 





Breakfast 


Dinner 


Supper 


Sliced oranges 
Hot or ready to eat cereal 
Pecan rolls 


e 
Planked salmon steak 
Parslied buttered potatoes 
Stewed tomatoes 
Fruit layer salad 
Prune whip.- custard sauce 
* 


Corn pimiento soup 


Tuna fish and noodle casserole 


Wilted lettuce 
Rice custard 


Apple sauce 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Swiss ‘steak 
Chantilly potatoes 
Buttered broccoli 
Bing cherry salad 
Snow pudding 


* 
Carrot - celery soup 


Veal paprika with dumplings 
if 


Broiled tomato hal 


Lettuce wedge - French dressing 


Date torte 
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Monday 


Tuesday 
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Wednesday 


Thursday 





Fruit nectar 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Yankee pot roast 

Browned potatoes 

Diced turnips 

Endive radish salad 

Rhubarb brown Betty 
lemon sauce 


Potato celery soup 

Grilled sweetbreads with bacon 
Lima beans 

Tomato lettuce salad 

Whole peeled apricots 


5 


Kadota figs 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Salisbury steak 

Parsley buttered potatoes 
Braised celery 

Pineapple cherry salad 
Chocolate whipped cream cake 


Pepper pot soup 

Roast tenderloin of pork 
Chantilly potatoes 
Tossed mixed salad 
Escalloped apples 


Orange halves 

Hot or ready to eat cereal 
Sausage squares 
Butterscotch biscuits - jelly 


Roast ham - cider sauce 
Mashed potatoes 

Hot slaw 

Fig Waldorf salad 
Raspberry sherbet 


Lentil soup 

Broiled lamb pattie 
Baked potato 

Asparagus pimiento salad 
Banana cream cake 


7 


Purple plums 

Hot or ready to eat cereal 
Omelet 

Toast 


Breaded veal chop 
Duchess potatoes 
Pickled beets 
Carrot raisin salad 
Vienna tart 


Consomme julienne 
Chicken pot pie 

Buttered peas 

Lettuce - Russian dressing 
Hermits 





Bananas - cream 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Liver bernaise 

Potato cakes 

Julienne celery and green beans 
Lettuce wedge - herb dressing 
Cabinet pudding 


Tomato soup 

Cubed steak sandwich 
Cottage potatoes 

Cole slaw 

Orange coconut gingerbread 


Orange juice 
Hot or ready to eat cereal 
Poached egg 
Raisin toast 


Fillet of lamb 

Mashed potatoes 
Pimiento cauliflower 
Grape melon ball salad 
Chocolate floating island 


Vegetable soup 

Beef and noodie casserole 
Tomato cottage cheese sa'ad 
Melba peach 


Cinnamon prunes 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Stuffed roast shoulder of veal 
Lima beans 

Grated beets 

Chinese cabbage 

Royal Anne cherries 
Gingersnaps 


Scotch broth 

Sausage pattie 

Escalloped potatoes 

Mexican salad 

Apple dumpling - foamy sauce 


Fruit nectar 
Hot or ready to eat cereal 
Crisp bacon 
Pecan coffee cake 
« 

Swedish meat ball 

with mushrooms 
Whipped potatoes 
Creamy corn 
Rosy pear salad 
Graham cracker pudding 


Mulligatawny soup 
Cold sliced beef 
Macaroni au gratin 
Hot rolls - jelly 
Macedoine salad 
Fig filled cookies 





Purple plums 

Hot or ready to eat cereal 
Baked egg 

Toast 


Veal scallopine 
Potato puff 
Buttered wax beans 
Pickled beet salad 
Peach betty 


Chicken chowder 

Canadian bacon 

Corn a la Southern 

Tossed salad greens 

Cubed gelatine - custard sauce 


Pink grapefruit 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Beef a la mode 
Golden brown potatoes 
Fresh spinach mound 
Peach cherry salad 
Brownies 


Potato carrot soup 
Ham timbales 
Lima beans 
Cornbread sticks 
Shredded lettuce 
Snow top apple 


Bananas 

Hot or ready io eat cereal 
Poached egg 

Toast 


Country fried steak 
Baked potato 
Carrots in cream 
Piccalili 

Blackberry cobbler 


Hot vegetable juice 
Casserole of lamb with 
mashed potato topping 
Red cabbage salad 
Fruited vanilla pudding 


Pineapple wedges with grapes 
Hot or ready to eat cereal 
Link sausage 

Peanut orange rolls 


Spiced cider punch 

Glazed roast turkey 

Delicious sweet potatoes 

Frozen asparagus spears 

Celery, pickled watermelon wedge 
Angelfood cake 


French onion soup 

Ham - cheese sandwich 
Shoestring potatoes 
Fruit salad 

Turkey centered ice cream 





Raisin sauce 

Hot or ready to eat cereal 
Omelet 

Toast 


Minted roast leg of lamb 
Franconia potatoes 
Harvard beets 

Chef’s salad 

Orange slices in gelatine 


Tomato celery soup 

Corned beef pattie - catsup 
French fried eggplant 
Endive salad bowl 

Molasses mint pie 


Grapefruit juice 
Hot or ready to eat cereal 
Scrapple - syrup 


Cubed steak 

Baked sweet potatoes 
Julienne green beans 
Pickle relish salad 
Strawberry ice cream 


Vegetable soup 
Assorted cold cuts 
Potato chips 
Frozen fruit salad 
Almond macaroons 


Prunicot 

Hot or ready to eat cereal 
Baked egg 

Toast 


e 
Braised short ribs of beef 


Hash brown potatoes 
Buttered cauliflower 


* Spinach apple salad 


Steamed fig pudding - lemon sauce 


Consomme 

Smothered liver strips 
Escalloped potatoes 
Tomato endive salad 
Fruit cocktail 


Baked rhubarb 

Hot or ready to eat cereal 
3 minute egg 

Raisin toast 


Cranberry ham slice 
Mashed potatoes 
Vegetables en casserole 
Tossed salad greens 
Apple tart 


Cream of celery soup 
Savory meat loaf 
Stuffed baked potatoes 
Krispy relishes 

Fruit bars 





Turkeys 
Winter Pears 


Apples 
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myvuse Potatoes 


Cranberries 


Canned Purple 
Plums 


Grape Juice 


Canned And 


Frozen Peas 


Almonds and 
Filberts 


Dry Peas 


Pork 
Peanut Butter 




















PARTY 
Continued from page 101 


Halloween Tom Cats 


1 tbsp. butter or margarine 
(for greasing bowl and fingers) 
1 package “bite-size” shredded 
rice biscuits 
1/3 c. butter or margarine 
4 lb. (about 30) marshmallows 
9 black jelly beans 
4 marshmallows 
Shredded coconut 


Butter generously a  four-quart 
bowl. Pour “bite-size” shredded 
rice biscuits into bowl. Heat the 


1/3 cup butter and marshmallows 
over boiling water until marshmal- 
































nutritional support can easily be given 
as part of the diet 


Ovaltine provides a wealth of essen- 
tial factors which aid the body against 
the detriment of various stresses. And 
Ovaltine’s chemical and mechanical 
blandness combined with good taste 
make it especially valuable in many 
bland diets. 

Ovaltine is a soothing, nourishing, 
well-tolerated beverage that’s ideal 
for use in many stress states where 
stimulating beverages are usually 
contraindicated. 

Patients like Ovaltine hot or cold, 
at any time of the day. 





Three servings of Ovaltine and milk provide: 





MINERALS VITAMINS 
*Calcium...... 1.12 Gm. Vitamin A......... 3200 1.U. 
Phosphorus... .940 Vitamin D.......... 420 1.U. 
*Ascorbic acid..... 37.0 mg. 
*Thiamine........... 1.2 mg. 
—_: «2.0 mg. 
ee 0.5 mg. 
Vitamin Bir NS 5.0 meg. 
— acid.. “a .0 mg. 





“Nutrients for which daily dietary ——~ yaaa are recom. 
mended by the National Research Counc 


Ovaltineaij 


The World’s Most Popular Fortified Food Beverage 
The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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lows are melted, stirring often to 
blend. Pour marshmallow mixture 
evenly over cereal. Mix with large 
spoon until all cereal is coated. Let 
stand 15 minutes to cool and be 
easy to handle. Divide into six 
equal portions. With buttered hands 
firmly press each portion into a ‘wo 
and one-half inch ball. Make a face 
on each ball. For eyes, cut six jelly 
beans in half lengthwise. ‘or 
whiskers, stick two or three long 
coconut shreds under mouths. for 
ears, cut each marshmallow into 
three triangle-shaped pieces. Use 
one triangle for each ear. Insert 
wooden stick into bottom of ball, 
Let stand (each in a tall glass) un- 
til firm, about four hours. Makes 
six tom cats. 5 





® HOSPITAL INDUSTRIES are ready to 
improve every service and to short- 
cut every time study. In the trend 
away from centralized food service, 
one hospital is experimenting with 
electronic cooking of the entire meal 
on the patient’s floor. New hospitals 
may soon have the patient’s room 
equipped with built-in barbecue 
pits. 

One hospital is so efficient that, 
when I telephone the administrator, 
my call is screened by the operator, 
two secretaries and an assistant be- 
fore I learn that the administrator 
is in conference. 

I see by the program that we shall 
learn “What Labor Expects from 
Hospitals.” I hope Labor may not 
expect the operating room girls to 
join the meat cutters union, or en- 
rollment in the Teamsters Union for 
the delivery room staff. 

From “Along the Boardwalk” by 
Harold T. Prentzel. 


= Like many small children, little 
Peggy had a desire to become a 
nurse. She trained on her dolls, and 
occasionally would receive an im- 
aginary call to attend an emergency 
in the neighborhood. One day she 
rushed out on such a mission, neg- 
lecting as usual to close the door 
behind her. 

When her mother called her back, 
Peggy begrudgingly retraced ‘er 
steps, slammed the door shut, ‘nd 
raced off again on her errand of 
mercy. 

When she got back, her mot!er 
asked her how her patient was g°t- 
ting along. “She died,” replied the 
little nurse, glaring at her mother 
accusingly. ‘She died while I was 
closing that darned door.” 

Reprinted from “Your Health.” 
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Quality, combined with honest value, 
‘are the reasons why hospitals from 
(Oy: 8.) Ge € Oe & OY: By hav c purchased raevarey 


linens from Baker for so many years. 


Exclusive distributors 


Dwight Vf. Anchor 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 
HUCK TOWELS 


and other quality textiles made 
ri spre cially for hospital USE, 


H.W.BAKER |INEN Co. 





315-317 Church Street, New York 13, N. Y 


and 13 ‘other cities 


FOUNDED IN 1892 


NOVEMBER, 1957 For more information, use postcard on page 123. 
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One Solution 


to the Shortage of Registered Nurses 


Nurse Sampling 


® IS THERE AN ABUNDANT SUPPLY of 
registered nurses in my locality? 
Few hospital administrators can an- 
swer this question with an affirma- 
tive reply. 

Are there any nurses in a near- 
by town that I can persuade to 
come here to fill my needs? The an- 
swer to this question should def- 
initely be “no,” for the filling of a 
gap here only opens a similar gap 
there. 

Then what can I do to alleviate 
this shortage of registered nurses? 
This article offers one solution to 
that problem. 

The trained professional person- 
nel on hand must be utilized to the 
best advantage. To accomplish this 
program, the duties and responsi- 
bilities of the registered nurse must 
be clearly defined and adhered to 
as strictly as possible under the ex- 
isting conditions. The duties of the 
semi-professional people (practical 
nurses and aides) must be set forth 
to obtain a maximum overlapping 
of professional duties to insure a 
minimum coverage of semi-profes- 
sional duties by the registered 
nurse. The duties of the non-pro- 
fessional people (Red Cross “grey 
ladies”) must be set up to relieve 
the semi-professional people of the 
public relation services expected of 
the hospital staff. 

How many administrators have 
said at this point, “I have my duties 
set up like that?” No doubt these 
duties are set forth in your hospi- 
tal to provide the best coverage 
possible. However, there is always 
room for improvement, even in the 
best run hospital. This is where 
work sampling, or nurse sampling 





Mr. Kelly is an industrial engineer em- 
ployed in the textile industry. 
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by Patrick W. Kelly 


as I choose to call it, comes into the 
picture. 


Random Sampling 


Nurse sampling is a random 
sampling method of observation 
which enables one to obtain specific 
information without making long, 
continuous observations. It is based 
on the law of probability which 
states that a small number of 
chance occurrences will tend to fol- 
low the same pattern that a large 
number will produce. 

Nurse sampling offers two big 
advantages. First, it does not re- 
quire observers with special skills 
and, second, makes it practical to 
obtain information you would not 
otherwise attempt to obtain. 

Three steps should be taken be- 
fore starting a nurse sampling pro- 
gram. 1. Sell the feasibility of the 
idea to yourself and especially to 
the staff concerned. I must stress 
communication at this point, for a 
program such as this can be ruined 
at the start by the lack of com- 
munication to the people concerned. 
It is essential that everyone con- 
cerned understands what is being 
done and how it will benefit them. 

2. Define the problem. Be sure 
that a definite fact, or facts, is to 
be obtained, then gear your pro- 
gram toward this end. 

3. Determine the frequency and 
number of observations necessary 
to satisfactorily complete the pro- 
gram. The key to the accuracy of 
nurse sampling is the number of 
observations. Too few observations 
will not produce the desired degree 
of accuracy, while too many obser- 
vations will require unnecessary 
time and will not increase the ac- 





curacy appreciably. A  formula* 
has been devised to ascertain the 
correct number of observations re- 
quired: 
4 (1-P) 
Y2pP 
= number of observations 
required 
rcentage of occurrences 
rcentage of error allowed 


N= 


N 
P = pe 
Y = pe 





*From Factory Management and Main- 
tenance, July, 1952. 
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RN duties: 


. Dressings 








. Gavage 





. Lavage 


| 








. Medications & charting 








. Infusions & injections 


| | 








. Catheterization 








1 
2 
3 
4 
5. Blood pressure 
6 
7 
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. Surgical preparation 











9. Lab tests done on floor 





10. Narcotics count 





11. Rounds with M.D. 





12. Diatheromy 





13. Diet Sheets 





14. Medicine charts 





15. Check & reorder supplies 





16. Personal time 





17. Wait time 








b. 





c. 




















LPN duties: 


~ 


. Enemas 





2. Heat treatments 





(not diatheromy) 
. Sitz bath 





. Irrigations 





. Perineal lights & care 
. Special patient care 
a. 
b. 
7. Routine bed baths 
8. Bed pons & urinals 
9. Change bedding 
10. Alcohol rubs 
11. Feed patients 
12. Temperatures and pulse 
* 13. Keep temperature sheet 
14. Collect specimens 
15. Empty drainage bottles 
16. Blood pressure 
17. Oral medicine & shots 
(except 1.V.) 
18. Sit with operative pat. 
19. Care for cardiac pat. 
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21. Discharge patients 
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Let us now consider an actual 
case and follow it through the steps 
of nurse sampling. The _ hospital 


used is the 50-bed Sunflower 
County Hospital, Indianola, Mis- 
sissippi. 


The major problem is to provide 
the fullest utilization of the skills 
of present registered nurses. The 






























































































































































































































































la* immediate problem is to ascertain 
the what percentage of time the nurse 
a is occupied with her professional 
duties and what percentage of time 
with semi-professional duties. 
List Present Duties 
S First, a list was drawn up of the 
d present duties of the registered 
‘ nurse (figure 1) and a similar list 
late for the practical nurse and aide. 
7:00-3:00 “11:00 vrhagaitebe tt Remarks 
17.2 | 36 
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exes Professional 


—— Semi - Professional 


omen Poysonal 


Each shift was separated on the 
form and each individual separated 
within the shift by code numbers, 
such as 1, 2, 3. In this way, a per- 
centage was computed for each in- 
dividual, for each shift, and for the 
total hospital. 


Next, the manner of collecting the 
information was decided upon. In 
order to eliminate misleading infor- 
mation caused by improper timing, 
the observations were made from a 
definite spot. In this case, all ob- 
servations were made at the instant 
the observer reached the nurses’ 
station. To insure that these obser- 
vations were made at random, the 
action of the nurse at that instant 
was recorded, not the action just 
completed or the contemplated 
action. A small check was made in 
the proper column under the in- 
dividual next to listed duties. Nurse 
1 in figure 1 performed her pro- 
fessional duties 12 times in 17 ob- 
servations or 70.6 percent of the 
time; she performed the semi-pro- 
fessional duties of a practical nurse 
four times or 23.5 percent of the 
































time, and there was one instance of 
personal time or 5.9 percent. 

Now, the number of observations 
required must be determined. From 
the formula, it was decided that a 
5.0 percent error could be allowed 
in our program. Thus, the result 
would be correct 95 out of 100 
times. Therefore, percentage toler- 
ance (Y) expressed as a decimal is 
.05. Next it was predicted that the 
nurse would be performing her pro- 
fessional duties about 80.0 percent 
of the time (which proved to be 
only 3.9 percent off). Therefore, 
percentage of occurrences (P) ex- 
pressed as a decimal is .80. The for- 
mula reads as follows when values 
are inserted: 


4(1-.80) 80 
N - 





(.05) (.05) (.80) .002 = 400 
If the nurse does perform her pro- 
fessional duties 80 percent of the 
time and we desire to be accurate 
within 5.0 percent, we need to make 
400 observations. 
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Why Faucets Leak 


--§ out of 10 washers are fastened with 
--T00 LONG or SHORT screws. The screws 
~-QUICKLY LOOSEN, thus loose washers 
~are destroyed thru grind and squeeze 
of opening and closing faucets. 


34 years of research uncovers 
new solution 


--Now, NEW (Patented) ‘Sexauer’ SELF- 
-~-LOCK Monel screws, with an imbedded 
~-expanding NYLON PLUG, lock at the re- 
~-quired depth AUTOMATICALLY — hold 
--washers FIRMLY! 


Made of rustproof, non-corroding 
--MONEL, heads don’t twist off or screw 
~slots distort. They are easy to remove 
--when necessary, can be used over and 
over. 


~Used with NEW ‘Sexauer’ EASY-TITE 
-~-faucet washers, this combination out- 
lasts past faucet repairs “G to 1”! 
-~-EASY-TITES are made of super-tough, 
a du Pont compound (neither rub- 
er nor fiber) and reinforced, like a 
-~tire, with a vulcanized layer of Fiber- 
las, they resist distortion and splitting 
--from shut-off grind and squeeze. 


The hidden costs of faucet leaks! 


Faucet leaks are costly! As authenti- 
cated by Hackensack, N. J. Water Co. 
and American Gas Association, STOP- 
PING just ONE PIN-HOLE SIZE (1/32”) 
LEAK can reduce water waste 8, 

gal. quartérly. If a HOT WATER FAU- 
CET LEAK, water and fuel savings 
JUMP to over $7.58 QUARTERLY— 


plus additional savings on MATERIALS | 


—LABOR—and costly FIXTURE. RE- 
PLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of 
the “SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat'd. precision tools. 

_A “SEXAUER” Technician in your 
vicinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages — thus 
providing for efficient stock arrange- 
ment and control—all without obliga- 
tion. WRITE TODAY. 


J. A. Sexauer Mfg. Co., Inc. Dept. AF-117 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy 
of your NEW, 126 page Catalog “H.” 





If, during the course of the pro- 
gram, the percentage of occurrence 
is not averaging to the predicted 
percentage, substitute the actual 
percentage in the formula to arrive 
at the number of observations re- 
quired. 

Determine the number of obser- 
vations required then decide on the 
frequency of these observations. On 
10 observations per shift, there will 
be 30 observations per day. At the 
rate of 30 per day, all the necessary 
observations will be made in 14 
days. Remember that these obser- 
vations must be at random to be of 
value. 

Ater all personnel concerned un- 
derstood the program, we began the 
observations. It is helpful to plot 
each shift’s average on a chart and 
combine them on a chart for the 
total hospital. The shift chart (fig- 
ure 2) can be expected to fluctuate 
much more than the chart for the 
total hospital (figure 3), for the 
total hospital chart is a cumulative 
average of the charts of the ‘three 
shifts. 

There are two different answers 
for the question “What percentage 
of the time is the nurse occupied 
with her professional duties and 
what percentage of the time with 
semi-professional duties?” We have 
stated that the nurse performs her 
professional duties 83.9 percent of 
the time and_ semi-professional 
duties 16.1 percent of the time. 
However, if her personal time is to 
be considered, she performs her 
professional duties 65.0 percent of 
the time, semi-professional duties 
12.8 percent of the time, and the 
remaining 22.2 percent is personal 
time. As 83.9 percent presents a 
truer picture of her performance, 
we used that figure. 

Now we have two figures to work 
with. We say that the nurse per- 
forms her professional duties 83.9 
percent of the time and semi-pro- 
fessional duties 16.1 percent of the 
time. Looking more closely at this 
16.1 percent, we found that 50.0 
percent of these duties were serv- 
ices to patients and visitors which 
could be handled by Red Cross grey 
ladies. These services included re- 
filling water pitchers for patients, 
supplying patients with orange 
juice, talking to visitors, and calling 
visitors to answer outside telephone 
calls. A serious emphasis on the 
non-professional public relations 
services could raise the nurse’s per- 
centage to 92.0 which would mean 
that she could spend 8.0 percent 
more of her time on professional 
duties. ® 


For more information, use postcard on page 123. 





VITA-AIRE 
Air Purification 


XN 


CONTINENTAL’s new VITA-AIRE 
air purification unit 
ELECTRICALLY OPERATED 


Bacteria and odor control 

Destroying smoke, odors, and gases— 
bstituting in fresh air 

Wards * Cancer rooms 

Nursing Homes °* Medical centers 

Pure non-toxic ozone corrects stale or 

dead air 

Increases staff efficiency 

rae Sg. ieee 








Units for single room or entire hospital 


PRICED: C-45 ... $89.50 


CONTINENTAL HOSPITAL INDUSTRIES 
18624 Detroit Ave., Cleveland 7, O. 




















Home Study Courses in 
tb HOSPITAL ACCOUNTING 


Prepared by Indiana University 
especially for members of the 
American Association of Hospital 
Accountants 


PRINCIPLES OF HOSPITAL ACCOUNTING 
3 semester hours 


Basic Concepts and Payroll Accounting 
Procedures Hospital Property 
Special Journals and and Depreciation 
Ledgers and Accounting 
Patients’ Accounts Accounting for Cash; 
Receivable Pro- Internal Control 
cedures Hospital Financia! 

Prepaid and Ac- Statements 
crued Income and Hospital Accounting 
Expense Practice Set 


INTERMEDIATE HOSPITAL ACCOUNTING 
3 semester hours $39 


(Prerequisite: Principles of Hospital Accoun‘ing, 
or a semester of college-level beginning acccunt- 
ing, or the equivalent in experience) 


Uniform Hospital Long-term Debt 3 
Accounting and Fund-Raising 
Statistics Preparing for t 

Credits and Collec- Auditor 
tions Hospital Financ 

Third Party Reim- Statements 
bursements Mechanized Acc 

Payroll Accounting ing 

Inventory Accounting Hospital Invest 

ments 


Courses developed and sponsored by the Am: ¢ 
Association of Hospital Accountants, the In 
University School of Business, and the In 
University Correspondence Study Bureau. 


Discuss this course with your /05- 


pital Administrator, For fu her 
information write to 


INDIANA UNIVERSI:Y 


Correspondence Study Bureau 
Bloomington, Indiana 
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WASHES HANDS AND FACE 
WITHOUT WATER, SOAP, TOWEL Ww 


CARE 
1 


SAVE THOUSANDS OF DOLLARS IN EXPENSIVE BEDSIDE 


Sealed, saturated Wash ‘n Dri tissues save 
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nursing time—cleanse, cool, soothe patients. 


Germicidal action destroys most disease- 
causing organisms on contact, for prolonged 
period of time. 

1. Hermetically sealed, saturated, antiseptic- 
germicidal tissues for bedside use and patients’ 
meal trays. 

2. Save attendants’ and nurses’ time for washing 
up, cooling, soothing patients. 

3. Easy to open, no towel needed, air-dries in 
seconds, leaves skin smooth, soft clean. 

4. Useful for bathing children during fever, cool- 
ing and comforting patients after surgery, child- 
birth, and dental extractions. 

Used in hundreds of hospitals from coast to coast 


Represented by: A. S. Aloe Co., American Hospi- 
tal Supply Inc., Will Ross Inc. 


WRITE FOR SAMPLES AND MORE INFORMATION ABOUT 


WASH ’N DRI 


TO: WASH ‘N DRI, CANAAN, CONNECTICUT 
Please send me samples of WASH ‘N DRI 


Name 








Address 








R. R. WILLIAMS, INC., CANAAN, CONN. 


NOVEMBER, 1957 


. 
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PITTSFIELD, MASS. 


Wash Tissues 
Given Trial 
At St. Luke’s 


Wash basins, water pitchers, 
soap, washcloths and hand towels 
have been replaced at St. Luke’s 
Hospital by matchbook-sized alco- 
hol-dampened tissues. 

Sister Superior Marie Repara- 
trice, hospital administrator, said 
the tissues, known as Wash ’n Dri, 
are being used both as a time-saver |' 
for hospital employes and as a con- 
venience for the patients. 

Packed in aluminum foil, the 
towelettes are easily unfolded to 
6 by 8 inch size. The alcohol solu- 
tion cleans, cools, refreshes and 
dries by evaporation. 

Patients get their daily bath in 
the usual way, but they much prefer 
Wash ’n Dri for the early morning 
washup, after meals, after reading 
newspapers and whenever they 
want to feel clean and cool, the 
administrator said. 

“In addition to saving countless 
nursing hours, the patients are hap- 
pier with the new service,” Sister 
Superior said. St. Luke’s is one of 
the first hospitals in the country to 
adopt the system. 

Wash ’n Dri is made by R. R. 
Williams Inc. of Canaan, Conn. 
The towelettes are particularly 
handy in water shortages and other 
emergencies. 














s CARL 1. FLATH, F.A.C.H.A., executive director of the Pontiac (Michigan) General Hospital was reminded of his creation 


“Superman Goodsoul” as the result of reading the article “Selecting a Hospital Administrator” by Doctor Letourneay 


in the August and September issues of HOSPITAL MANAGEMENT. 


J. GOODSOUL 


"SUPERMAN" 


LEVEL HEADED~ 
UNDERSTANDS BOARD'S VIEW ~¥S 
NO TROUBLE WITH BO. MEMBERS 
KNOWS HOSPITAL'S PROBLEMS — 
GOOG JUDGE OF PEOPLE — 
POSSESSES VUNFALING FORES(GHTT. 
ABILITY TO SEE GOOD IN OTHERS -4— 
NEVER FORGETS A NAME — — —)— — 
GOOO 10EAS AND INITIATIVE gf 
CAN SMELL TROUBLE BREWING~' | 
STICKS QUT NECK WHEN NECESSARY —— 
ABLE To SHOULDER, RESPONSIBIL * 
CAN CARRY TERRIFIC LOAD ~~ 
GETS ALONG WITH EVERY BODY ad 
HAS BACQKBONE-> 
LOVAL TO HOSPITAL—-~ 
LOVES FELLOWMEN —-j— 
BiG HEARTED -— — 
HONEST 10 THE CORE — 
KEEPS TROUGLE TO SELF — 
NEVER OVER DRESSES— |. 
NEVER OVER INDULGES — > — 
Wie GIVE SHIRT OFF BACK-= 
Ho ‘STRONG ARM’ TACTICS — 
NOT A SPENDTURIET — 
SUPPORTS WORTHY CALISES—~ 
LOVES BUDGETS — — — 
OOES NOT GAMBLE — — 
PLENTY OF GUTS-- — 
NO VLCEAS-- — — 
A CLEAN LIVER—-— — 
EVER RERDY Td LENO A HAND 
MEYER POINTS FINGER OF SCORN 
EVERYTHING AT FINGER-TIP. 
OPENAANDED IN ALL THINGS- ~ 
WANDY TO HAVE AROUND— 7 
HAS “FEEL” OF SITUATION-~ 
GINES BEGINNERS ALEG vP — — 
G000 KNEELER IN CHURCH — — 
AMBITIOUS SINCE KNEEHIGH — — 
TAKES FIRM STAND INALL MATTERS — 
AIWAYS STAYS ON FIRM GROUND ~ 
WALKS THE STRAIGHT &, NARROW —~ — 
SHOES WOIVLDBE HARO TO FiiL— 
TAKES GLAME WHEN SHOE FITS. \ 





ANOIDS STEPPING ON ~~ = 


CES cae 
TOES THE MARK ey 4 
HAS FEET oN GROUND 


~ 
* ae 
# 2x; eee ~~ 


ADMINISTRATOR 


—-NEVER Loses HEAD 


Bae FULL RESPECT OF MEDICAL STAFF 


SX UNDERSTANDS LABOR 
PARTICIPATES IM LOCAL AFFAIRS 
NUNDERSTANDS PUBLIC 

SOLVES DEPARTMENTAL PROBLEMS 
SAYS RIGHT THING AT RIGHT TIME 
~MAKES “ORIGINAL” SPEECHES 

CAM TAKE tT ON TRE CHIN 

REVER BREAKS A PROMISE 
~~ — ALWAYS PLEASANT 

—- ~NEVER ARGUES 
~PUTS SHOULDER TO WHEEL 


Hos COUNCIL, STATE ASS. 
~HEART IN RIGHIPLACE 
NO HEART STRAIN 
“ALWAYS PREPARED 
S LOVES WOMENS 
HAS STRONG CONSTITUTION 
STANS IM PRYSICAL TRIM 
™ LOVES HOME AUD FAMILY 
USES VOLUPUNQUS NOTES 
OWES NOBOCOY 
—NOT A T(IGRTWAD 
— BELIEVES MONEST TOU REWARDED 
NEVER WASTES HOSPITAL MONEY 
\ALWANS CLEAN 
KEEPS THINGS WELL IN HAND 
LEFT KNOWS WHAT RIGHT 15 DOING 
I—NEVER WEAK-KNEEO 
I —STANOS FOUR SQUARE 
TWEVER KKKS MAN WHEN OOWN 
+ ONWARD & UPWARD -NEVER GAKKWARD 
A+ FOLLOWS IN WISEMEN'S se et 
[eve To STEP INTO BIGGER Ss 
raf GETS (NTO DEEP WATER 
Neon. GROUNDED IN DUTIES 
| STANDS GY KS EMPLOVEES 
7! SAFETY MINDED 
 WERRS SAFETY SHOES 





ALWANS ABOVE 
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NO GUESSWORK! 


No Guesswork here 


. . . because TIME AUTOCLAVE LABELS.. . Seal 
..» Identify. . . Tell Condition. .. The Number of Articles 


... and the Size—all in one single operation! 


Is it little wonder why its the choice of many 
teaching centers throughout the country? 


OVER 500 CATEGORIES AVAILABLE 


Yes—here is the only poly-vynal coated white 
tape that can be re-used up to five times with 
complete safety and dependability. TIME 





AUTOCLAVE LABELS give you more—more in 
time savings . . . more in multiple function 

. . more in dependability . . . more in use 
and value! Only TIME AUTOCLAVE LABELS 
give you so many outstanding advantages. 


No need to depend on the illegibile pencil 
scribbled identification. Be safe ... be sure 

. . use TIME AUTOCLAVE LABELS for posi- 
tive, economical identification for practically 
any item used in Central Service. 


Write now for free catalog and sample! Enjoy 
the savings in time, labor and money with 
TIME AUTOCLAVE LABELS. 





Single unit dispensor for fast, / SELF-sticKxinG 


LABELS rte epee 


convenient autoclaving use. 


Multiple dispensor for con- 
venient centralized location 


VINYE COATED 


PROFESSIONAL TAPE CO., INC. ¢@ 


Dept. 41-A 


RIVERSIDE, ILLINOIS 


NOVEMBER, 1957 


For more information, use postcard on page 123. 





e 355 Burlington Road 


Pharmacy 





® IN JUNE of 1956, HOSPITAL MAN- 
AGEMENT visited 40 hospitals in five 
states, Nebraska, Kansas, Colorado, 
Wyoming and South Dakota. In 
June of 1957, five more states, Iowa, 
Minnesota, Wisconsin, Illinois and 
Missouri and 40 more hospitals were 
added to the initial survey. 

The purpose of these visits was 
to personally contact, through the 
pharmacy editor, the administrators 
and hospital pharmacists of smaller 
hospitals in a broad perimeter of the 
midwest to determine the present 
scope of pharmacy service in hos- 
pitals of 100 beds or less. 

HOSPITAL MANAGEMENT'S personal 
contact survey now includes 80 hos- 
pitals in 10 states with a combined 
capacity of 3,677 beds. All hospitals 
included in this survey have 100 
beds or under except five and the 
capacities of these are between 100 
and 175 beds. The average capacity 
is 45 beds and most of the hospitals 
have been built since 1950. The ad- 
ministrators or their assistants, and 
the hospital pharmacists in those 
hospitals where they were em- 
ployed, were personally interviewed 
except in the few cases where 
these staff members were absent or 
vacationing at the time their hos- 
pital was visited. In this case all the 
information possible was obtained 
at the hospital and then a blank 
form was left and the remainder 
was obtained by mail. Even in such 
‘ases, the personal contact method 
yroved to be of good value because 
the pharmacy editor had the op- 
~ortunity to see the physical plan 

f the hospital visited. 

Again, may I thank sincerely all 
the people in this 1957 tour, with 
whom I visited, for their time, will- 
ing cooperation and hospitality. It is 
refreshing to see the profound de- 
sire that these administrators in 
Iowa, Minnesota, Wisconsin, I- 
linois and Missouri have in improv- 
ing the pharmacy service in their 
hospitals. The pictures are of the 
hospitals visited in these states. A 
few turned out poorly and regret- 
fully had to be omitted. At the end 


Mr. Moravec is chief pharmacist, Lincoln 
General Hospital, Lincoln 2, Nebraska, and 
pharmacy editor of HOSPITAL MANAGE- 
MENT. 
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A Survey of Ten States and Eighty Hospitals 


Pharmacy Service 


in Smaller Hospitals 


HOSPITAL MANAGEMENT'S Personal Contact Sur- 
vey Of Pharmacy Service In Smaller Hospitals 


Expanded 
by Daniel F. Moravec 


of this article is a list of hospitals 
that were contacted in June of 
1957. 

In order to present this data in a 
more meaningful concise manner, 
without undue repetition and with 
minimal confusion, the 1956 and 
1957 data will be included together 
so that the picture as it is to date 
can be seen. In the December issue 
of HOSPITAL MANAGEMENT interpreta- 
tion and discussion of the data pre- 
sented here will be offered. 

1956 and 1957 
(No.) (%) 
1. Ownership of Hospital 
City 
County 
Denominational’ 
Private’ 
. Financing of Hospital 
Bond 
Subscription 
Donation 
Private enterprise 
Unspecified 
. Administrator’s Background’ 
Registered nurse 9 
Business training 12 
Hospital administration 
degree 6 
Practical hospital ad- 
ministrative training 11 
Minister 2 
R.N., X-ray, R.R.L., 
Anesthetist (or any 
combination of these) 7 
Physician 6 


DOW bo 
Ne oe 
mroohd 


— rm On WD 
NIU NS 
moeuUImbd 


— 
cn 96 
ons 


—_ 
bo Ww N 
wan wn 


"Includes Catholic, Lutheran and Men- 
nonite. 

*Includes corporation, community and 
physician owned. 

"One hospital had no administrator 
at the time of this survey. 


Pharmacist 1 
Accountant 


1 
. Does Hospital Break Even 


Financially Each Year? 
Yes 

No 

Lose money? 

Make money? 

No comment 


. Is There a Pharmacy 


Department? 

Yes 

No 

No comment 5 
Is There a Drug Room? 
Yes 64 
No 8 


. Is There a Full-Time 


Registered Pharmacist? 

Yes 6 
No 69 
No comment 5 


. A Part-Time Registered ; 


Pharmacist? 
Yes 4 
No 71 


No comment 5 


. Duties of Registered 


Pharmacist Other than 
Pharmacy? 

Some 

None 


. Do Nurses Fill any 


Pharmaceutical Orders? 
Yes 

No 4 
No comment 5 
Do Nurses Fill In-Patient 
Pharmaceutical Orders? 
All 57 
Some 19 
None 4 


. Do Other Non-Pharmacists 


Fill Pharmaceutical Orders 
in Hospital (Other than 
registered pharmac’sts 

and nurses)? 

Yes 11 
No 63 
No comment 6 


80.0 
10.0 
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The administrator finds it hard to believe. 
The comptroller, on the other hand, knows 
it’s true. Yes, he can now supply complete 
operating figures by the 10th of every 
month ...can be certain that reports reach 
the board by the 15th. 


What brought about the change? McBee 
Keysort punched-card controls! Keysort 
Requisition-Charge Tickets and Patient- 
Day Statistical Cards — speeded by the new, 
designed-for-hospitals Keysort Data Punch 
— have allowed this hospital to reduce 
paper work at nursing stations, increase 
handling efficiency in service departments, 


M°BEE 


$49 


“You mean I'll always get operating reports by the 10th?” 


ensure promptness and accuracy in posting 
charges. Result: Keysort now gives the 
administrator faster, more accurate and 
complete analysis of income. He can thus 
better evaluate service-department output 
and utilization of special services ... de- 
termine true cost per patient day. He makes 
a complete report to the board ... on time. 


Learn how Keysort can today help you 
institute proper administrative controls by 
speeding to your desk the timely report: 
which make possible better patient care. 
The nearby McBee man can show you how 
it’s done. Why not phone him, or write us? 


e° o°%e et °% gets eoece 
C006 . 3 eee 2 
e Teoe 8 % Soe 


Better patient care through administrative controls 


ROYAL MCBEE Corporation, Port Chester, N. Y. 
Offices in principal cities. In Canada: The McBee Company, Ltd., 179 Bartley Drive, Toronto 16, 











Some of the hospitals visited by the Pharmacy Editor in the 1957 survey. 
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11. Do You Fill Take-Home 


Prescriptions? 
All 

Some 

None 

No comment 


All 

Some 

None 

No comment 


Out-Patient Prescriptions? 
11 


28 
36 
5 


If So, Who Does It? 


Registered nurses 


Physicians 


6+ 


Registed pharmacists 8 


No comment 


14 


. Does the Hospital Re- 
ceive any Income from 
Prescriptions Filled by 


Retail Pharmacies? 


Yes 
No 
No comment 


. See Chart on page 116 


. Are You Familiar with 
Drug Standardization 


in Hospitals? 
Yes 
No 
No comment 


Favorable 
Unfavorable 
Undecided 
Already do 
No comment 


5 
. Large-Volume I.V. Solu- 


tions Purchased by 
Registered pharmacist 
Administrator 

Nursing supervisor 
Business manager 
Central supply 
Purchasing agent 
Anesthetist 

Local retail drug store 
No comment 
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. Do You Prepare Own 


Large-Volume I.V. 


i ? 
Tas on ? 
es 


(No.) (%) (No.) (%) No 


12. Where Do You Purchase Your Drugs? 
All Most 


(No.) (%) 


None 


Some 


 (No.) (%) 





(No.) (%) 





Direct from 
manifacturer 
Wholesaler 

Local retail 

phar macy 

Group purchasing 
center 

No comment 


22 
16 


17 
3 


13. Prescriptions Filled by 


All 
in-patient 


(all or some) 


‘Take-home 


(all or some) 


Out-patient 


(all or some) 


Local Retail Pharmacy. 
3 


76.2 


None (or negligible 


amount) 


10.0 


38 47.5 
44 55.0 


30° 37.5 
8 10.0 


With formularies? 


Yes 
No 
No comment 


6 


5 


35 
40 


Pe) 


. What Would Be Your 


Feeling Toward Employ- 
ing a Full-Time or Part- 
Time Registered Pharma- 
cist if It Could Be Shown 
Where It Would Pay to 


Do So? 


No comment 


. Who Purchases 


Pharmaceuticals? 

Registered pharmacist 7 
Administrator 50 
Nursing supervisor 13 
Business manager 2 
Anesthetist 3 
No comment 5 


- Do You Have Pharma- 


ceutical Exhibits for the 
Staff in Your Hospital? 
Yes 29 
No 45 
No comment 6 


. Does this Hospital Have 


a Pharmacy Committee? 

Yes 14 
No 61 
No comment 5 





Choose LAKESIDE Accessories 


All-Stainless Steel . . . Save Work and Time for You! 


—, 


UTILITY PANS 
Model 111 . . . for 
311, 411, 444, 459, 
655, 688 carts. 21x 
142 x 5” 

Model 122 for 322, 
422, 526 carts. 24x 
162 x 5” 


GARBAGE 

CAN DOLLY 
Model 475... 
andl diameter, four 


ball-bearing swivel 
Casters.......... $11.75 


UTILITY DOLLY 
Model 476 . . . 20” 
square, four 4" 
swivel casters..$14.95 


Prices FOB Milwaukee, 


LAKESIDE MFG. Inc. 
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PLATFORM TRUCK 
Model 450... 20 x 
20”, four 4” swivel 
casters, 400 Ib. capac- 
ity. 


WASTE BOXES 


Model 131 .. . for 
311, 411 carts. 14% x 
12 x 5¥” 

Model 132 for 322, 
422, 526 carts. 163 x 


Model 133 . . . for 
444, 459 trucks. 20Ye x 
12x 5,” $15.25 








TRAY STAND 
Model 677 . . . Fold- 
ing stand with 16% x 
17” shelf. $18.75 


UTILITY BOXES 


Model 141... . for 
311, 411 carts.14% x 
6x 5Ye” $9.50 
Model 142 for 322, 
422, 526 carts. 16% 
x6 x 5¥%”..... $10.50 
Model 143 . . . for 
444, 459 trucks, 206 x 
6x5" $11.75 


slightly higher in West. Subject to change. 


1974 S. ALLIS STREET 
MILWAUKEE 7, WIS. 





Institutions — Schools — Hospitals — 

Industrial Plants — Hotels — Caterers — 

Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THE “AERVOID” CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 
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=) 
aa 


{hg ir'g 


> Fe. 


AerVoiDs provide ... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 


To-day’s “Modern” trend toward 
centralization of food preparation is a 
milestone toward Economy, Better 
Quality and Higher Sanitary Standards. 

Into this new picture nothing fits like 
AerVoiD’s Portable, Stainless-Steel 
High-Vacuum Insulated, food, soup and 
liquid Carrier-Dispensers. AerVoiDs 
alone provide the proven quality and 
durability to survive under rough 
usage, spreading their cost over a 
long period of uninterrupted service. 
All AerVoiD Equipment, so indicated 
in our specifications is ‘In Compliance” 
with the sanitary construction require- 
ments of the U. S. Public Health Service 
Ordinances and Codes. 


Write for FREE Literature Kit HM-01 
Our Consulting Service is also FREE 


VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Illinois 


ABV 


Vacuum Pnaubated 


Hot or Cold Food, Soup, Milk, 


Coffee and Beverage Carrier-Dispensers 


For more information, use postcard on tage 123. 








What if a sudden 
shock moved the 
surgeon’s hand? 


A muscular spasm caused by a static 
electric shock might prove disastrous. 
Your conductive flooring can’t pro- 
tect you from the hazards of static 
electricity unless it is properly main- 
tained. 


That’s why leading manufacturers, 
i.e., Congoleum-Nairn, Hubbellite and 
others, recommend the exclusive use 
of LEGGE materials on their conduc- 
tive floorings. 


Specialists in conductivity 
for 23 years 


Since 1934, Lecce has pioneered in 
the development of conductive seals, 
polishes and cleaners designed to 
retain the conductivity of your floors. 
Our staff of specialists is trained in 
every phase of conductive floor main- 
tenance. 


For the sake of safety in your 
operating rooms, don’t fail to write 
for our descriptive brochure, “One 
Little Spark’’. 


Walter G. LEGGE Co., Inc. 


Dept. L11, 


101 Park Ave., 
New York 17, N. Y. - 


Branch offices 
in principal cities. 
In Toronto— 


J. W. Turner Co. 

















23. Does the Hospital Pharma- 
cist (or Person Who Buys 
Drugs) Read the Direct 
Mail on Pharmaceutical 
Products? 

Most of it 

Some of it 

Little 

None 

No comment 

What Does He Think 
of It? 


Too much 
Very useful 


Appreciates it 
Tolerable 
Waste of money 
Doubtful value 
Gets tired of it 
No good 
No comment 
. How Much Influence Do 

The Various Department 
Heads Have in the Pur- 
chasing of Equipment 
and Supplies? 
Complete control 

Please turn to page 125 


—_ 
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15. Chart Comparing Vital Financial Statistics (1956 and 1957) of Pharmacy 
Service With the Sizes of Hospitals. 


Approx. drug 
inventory 

$ 4,000 $ 3,000 

* 1,400 4,700 

2,500 3,000 

2,200 7,500 


200 
? 5,000 
? 2,100 
2,000 6,000 
300 3,600 
6,500 8,800 
4,500 15,000 
? 14,000 
1,800 8,500 
8,000 15,000 
800 ? 
5,000 13,000 
1,900 4,500 
5,000 5,000 
? 6,000 


Size in Beds 
10- 20 





11,600 
70,000 

9300 
20,000 
12,000 
15,000 
15,000 
21,000 
13,000 
27,000 
10,000 
18,000 

9,900 
12,000 
30,000 
36,000 
40,000 


120 - 130 


150 - 170 


116 For more information, use postcard on page 123. 


Expend. for 
drugs yearly 


Expend. for Drug Annual 


allcommod. turnover drug 
income 
$ 16,000 
: 11,000 
30,000 ‘ 10,000 


yearly yearly (%) 


$ 8,000 





? ? 11,000 
6,000 ? 4,000 
28,000 3. 14,000 
6,000 ’ ? 
33,000 21,000 
? 20,000 
14,000 
90,000 


75,000 
33,000 
60,000 
30,000 


30,000 
20,000 
118,000 
79,000 


36,000 
115,000 
134,000 

20,000 

48,000 

30,000 

60,000 
104,000 


220,000 
125,000 
200,000 


90,000 
265,000 
45,000 
125,000 
144,000 
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108,000 
130,000 


130,000 


30,400 
150,000 


300,000 
; 

240,000 

500,000 

135,000 

250,000 
? 
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Some Legal Aspects of 
Hospital Purchasing 


Part Il Warranties 


by J.V. Terenzio, B.A., LL.B., M.S.H.A. 


Part I—The Agreement—appeared in the October issue; Part III—The Buy- 
er’s Legal Remedies for a Breach of Contract—will be published in the De- 


cember issue. 


= NEXT IN ORDER of legal importance 
in every sale is, to my mind, the 
question of warranties. It is impor- 
tant for hospital administrators or 
purchasing agents to know the legal 
implications of the representations 
made or implied by a seller of goods. 
Generally speaking, a warranty is a 
material promise, expressed or im- 
plied within a contract of sale, the 
breach of which confers upon the 
innocent party a right to rescind or 
repudiate the contract. 


Expressed Warranty 


-An expressed warranty is one 
where the seller makes representa- 
tions regarding the goods upon 
which the buyer justifiably relies as 
an inducement to the bargain. In 
such cases, the law imposes upon 
the seller the obligation to make 
good such representations. For ex- 
ample, a purchaser contracted to 
purchase some grease for use in 
making soap, and the seller specified 
that the grease was of good quality 
and that it did not contain more 
than 3 percent of hydrocarbons. 
This statement by the seller was 
held to constitute an “expressed 
warranty”. 

In another case where a seller 
stated a secondhand machine “to be 
in first-class condition, that it would 
carry the same guarantee as a new 
Mr. Terenzio is executive director, Knicker- 
bocker Hospital, New York, New York. 
‘City of Chicago v. Procter & Gamble 
Company. 

Merkle-Hines Machinery Company v. Gay- 
nor !70 N.W. 318 1919). 
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machine, and that it had not been 
used longer than six months”; and 
it was held that this statement con- 
stituted an “expressed warranty” 
that the machine was in first-class 
condition and that it had not been 
used more than six months.* The 
court said that this statement was 
not merely “sellers’ talk” but a 
statement upon which the buyer 
was justified in relying. 

Expressed warranties are readily 
distinguishable, as a general rule, 
and usually do not present much of 
a problem. It is important to re- 
member that an expressed warranty 
must be an actual factual represen- 
tation made by a seller and should 
be distinguished from “seller’s talk,” 
“bragging,” or “puffing.” It must be 
an affirmative statement of fact. If it 
is untrue or if it is a misrepresenta- 
tion, the buyer may rescind or re- 
pudiate the contract because of a 
breach of an expressed warranty. 

An implied warranty exists in 
those cases where the law imposes a 
specific obligation on the seller as a 
protection to the buyer even in the 
absence of a verbal representation. 
There are several of these. 


Implied Warranty of Title 


The most important is the Implied 
Warranty of Title which, in effect, 
provides that a seller of goods war- 
rants or guarantees by implication 
that the buyer will acquire good 
title of the goods, free of all liens or 
incumbrances, except those of which 
the buyer has prior knowledge. The 
effect of this is to guarantee that the 


buyer will get good and valid title. 
In cases where good title cannot be 
conveyed, the contract is considered 
breached and the buyer may sue for 
damages. Where the sale has al- 
ready been consummated, title and 
possession have passed to the buyer 
and his “quiet enjoyment” of the 
property is interfered with because 
of defective title (for example, a 
sheriff comes along and repossesses 
the goods), the buyer has a cause 
of action against his*seller because 
of the breach of the Implied War- 
ranty of Title. The important thing 
to remember, however, is that 
where the buyer has prior knowl- 
edge of any defect in the seller’s 
title and he nevertheless proceeds 
with the contract and sale, the bene- 
fits of the Implied Warranty of Title 
do not accrue to him. 


Sale by Description 


Another implied warranty is the 
Implied Warranty in the Sale by 
Description, which in effect guaran- 
tees that when we purchase goods 
by description we will get exactly 
what we ordered and that they will 
be of merchantable quality. 

Where a purchasing agent speci- 
fies “white granulated sugar,’ he 
means a particular type of refined 
sugar of a whiteness, purity, and 
dryness which is commonly known 
in the sugar trade. There is a case 
where a seller delivered something 
of a pureness and whiteness other 
than “white granulated sugar”, and 
it was held that the seller had not 
complied with the terms of the con- 
tract and that there was a breach 
of the Implied Warranty in a Sale 
by Description.’ In sales by de- 
scription, not only must the goods 
correspond to the description, but 
if they have been purchased from 
a dealer who regularly deals in 
goods of that description, they must 
also be of merchantable quality. 
The Uniform Commercial Code pro- 
vides that goods of merchantable 
quality are goods which must be at 
least such as (1) pass without ob- 
jection in the trade under the con- 
tract description ;(2) are of fair 
average quality in the trade; (3) 
are fit for the ordinary purpose for 
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which such goods are used; (4) run 
uniformly throughout the entire lot, 
within the trade tolerances for 
quality and quantity; (5) are ade- 
quately contained, packaged, and 
labeled as the agreement may re- 
quire; and (6) conform to the 
promises or affirmations of fact 
made on the container or label, if 
any. 


Warranty of Quality 


As regards the quality of the 
goods or merchandise purchased, 
the Uniform Sales Act and the Uni- 
form Commercial Code provide for 
certain implied warranties of quali- 
ty. One of the most frequently used 
of these is in the situation where a 
buyer goes to a seller and makes 
known to him the particular pur- 
pose for which he requires certain 
goods, and he, the buyer, relies on 
the seller’s skill and judgment to 
provide him with goods which will 
satisfy his purpose. In such a case, 
if the goods are not reasonably fit 
for such purpose, the law says the 
seller breached an implied war- 
ranty of quality. 


“G. Amsinck & Company v. Springfield 
Grocer Co. 300 Fed 452 (1924). 


As an example of this, I would 
like to mention a case in which the 
buyer, a steamship owner, informed 
the seller that he wanted to pur- 
chase coal to be delivered to a 
steamship at a price of “X” dollars 
per ton, “trimmed in bunkers.” The 
coal was discovered to be unfit for 
use in the boilers of a steamship, 
and the court held that the fact that 
the buyer required the seller to 
deliver the coal to a steamship and 
“trimmed in bunkers” was _ suffi- 
cient “to make known to the seller 
the particular, and indeed the only 
conceivable purpose for which coal 
so placed was to be used; namely, 
that of making steam by which to 
propel the ship”. Therefore, since 
the coal was not reasonably fit for 
such purpose, the implied warranty 
of fitness for a particular purpose 
was breached. 


Rules of Warranties 
There are two important rules 
with respect to warranties. 
The first: 
“If the buyer has examined the 
goods, there is no implied war- 
ranty as regards defects which 


‘The SS Angelo Toso 271 Fed 254 (1921). 





Keeps liquids HOT or COLD 


GRAND NEW Oanley PITCHER-SERVER 


Full Quart Capacity! 


@ For room and bedside 


drinking water 


For dining room serving 
of “‘second cups elimi 
nating those trips back 


to the kitchen 
For dining car table use 


For steamship staterooms 


Wall Bracket 
For Extra Convenience 


Handsome chrome-plated wall 
bracket holds pitcher-server 
snugly and safely. Padded lining 
protects polished chrome finish. 
ORDER FROM YOUR SUPPLIER 


STANLEY INSULATING DIVISION 


of Lenders, Frary & Clark, New Britain, Conn. 


OR WRITE: 





For more information, use postcard on page 123. 


such examination ought to have 
revealed.” 
The second: 

“In the case of a contract to sell 
or a sale of a specified article un- 
der its patent or other trade 
name, there is no implied wwar- 
ranty as to its fitness for any par- 
ticular purpose.” 

An example of this second rule 
is where we might purchase scalpel 
blades and simply order “Moh:wk” 
blades. Since we ourselves have 
specified blades by a particular 
trade name, there is no implied 
warranty they are fit for any par- 
ticular purpose. . . 





National Registry of Rare Chemicals 


™ THE REGISTRY was founded by the 
Armour Research Foundation as a 
free service to scientific workers. It 
does not maintain inventories, ac- 
cept orders or quote prices, but it 
directs inquirers to sources of sup- 
ply for rare chemicals not readily 
available. 

Much like a detective bureau, 
the Registry will cull its extensive 
files for information, check with 
specialists, refer to catalogs, chemi- 
cal abstracts and books. Almost 75 
percent of inquiries are answered 
at once; the remainder are searched 
out until found. 

Since it began operation in 1942, 
the Registry has served more than 
20,000 scientists. Last year alone 
2,880 requests were received and 
answered. If you should be in need 
of this service the address is: 
National Registry of Rare Chemicals 

Armour Research Foundation 

Technology Center 
Chicago 16, Illinois 
—Scientific Products Newsletter 


Automation is More Than a Substitute 


® SOME AUTHORITIES believe that 
automation will have its most strik- 
ing effects, at least for the near fu- 
ture, in the office rather than in 
the plant. It should be noted that 
automation in the office does not 
mean that we shall do the same 
things with machines that are now 
done with human labor. The fune- 
tion of the office is to collect, siore, 
interpret and report on information. 
With superior methods for doing 
these things, it is likely that busi- 
ness firms will collect and siore 
more information, analyze it better 
and act on it faster. 
from an address, Automation. by 
Malcolm P. Ferguson, at the 
Third International Conference of 
Manufacturers, November 1956 
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ZF Prattclent 4 Message ies 


by Harold Springer, M.S.H.A. 


Purchasing is a vital function in the modern hospital. 
Twenty to thirty-five percent of the hospital’s ex- 
penditures are directly or indirectly in control of the 
person in charge of purchasing. As hospital costs con- 
tinue to rise, more emphasis is being placed on proper 
buying procedures. This trend necessitates the develop- 
ment of adequately trained purchasing personnel. 

Purchasing presents a challenge and a promise to 
capable well trained men and women. Broad interests 
and understanding are a part of his attributes. Self 
education is of utmost importance regardless of the 
business background. It is a constant struggle to prop- 
erly keep informed of business trends, products, new 
methods and the many other facets of his work. Being 
alert to surrounding circumstances is most important. 
The impression that one is “on the ball” is an asset. 

Management in our business, as well as any other, 
is looking for a high quality of performance in order 
to secure more value for the dollar spent. They are 
looking for performance which shows creative activity 
and ingenuity. They are looking for performance of 
real executive type which makes a contribution to hos- 
pital public relations as well as helps keep the balance 
sheet at least breaking even. 

Purchasing has not been “sold” in the full sense of 
the word, at least as far as hospitals are concerned. 
There are numerous administrators who still believe 
anyone can buy. They do not think it is difficult to 
spend money wisely, and are unaware of what capable, 
intelligent purchasing will show in the way of econ- 
omies. This is not the fault of the administrators, but 
rather the buyers, for we have not impressed them of 
our potential value, either in words or deeds. 
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The Importance 
of Purchasing 


Anybody can buy if he knows where to get what he 
wants and gets the best value for his money. He must 
know materials and products that he may know what 
he is seeking. He needs to know how and why the 
things he buys are used. In knowing this, he buys with 
a purpose and may be able to make suitable substitu- 
tions that will serve the end use as well. This requires 
that the buyer knows how to judge value. Considerable 
waste exists in specifying the wrong quality—too good, 
too poor or too elaborate. 

Anybody can buy, but one who has initiative enough 
to look for the economic trends and comprehend the 
forces at work can often save money by either buying 
ahead or waiting until the right time. 

The above has not included the fact that we assume 
he understands his legal responsibilities and that he can 
work with people. The latter is most important for he 
must work with many people both professional and lay 
who are also specialists in their jobs. At the same time 
his functions must be coordinated with the policies of 
management and at the same time the needs of these 
other people and departments must be met. Sometimes 
this requires diplomacy. 

In coping with the complex business of buying, the 
tools are at hand. But tools do not make the craftsman. 
It is for the individual to learn to use them properly 
and develop his own skills. That is sometimes a long 
and difficult process, but it can be accomplished by the 
one who has a real comprehension of what the pur- 
chasing job can mean and has the will to fit himself for 
the task. Anyone can buy better if he will follow the 
same course. We all have room to develop. 

The National Association of Hospital Purchasing 
Agents will furnish materials which will be helpful and 
will constantly encourage self development. This will 
make us more resourceful members of the hospital 
team. True recognition will come as a real service is 
rendered. 

This Association now has members in twenty-eight 
states. This indicates to us that the need for such a pro- 
gram is apparent. 

There have been numerous requests for a trade pub- 
lication. This magazine will serve as our news outlet in 
addition to regular mailings at this time. A publication 
of our own is our goal, but it will cost considerable 
money and time, neither of which is available at this 
time. 

Let’s be at our job of good buying! a 





Meet Your Pniadlibon flicers ee 


President and Regional Vice President — Harold 
Springer, A.B.; B.D.; M.S.H.A., Northwestern Univer- 
sity; Purchasing Agent, Presbyterian-St. Luke’s Hos- 
pital, Chicago, Illinois. 

Before coming to Northwestern University to take 
his degree in Hospital Administration, Mr. Springer 
was with White Cross Hospital, Columbus, Ohio. He is 
currently First Vice President and Program Chairman 
of our affiliated local Association of Hospital Purchas- 
ing Agents of the Chicago Area. He is also guest 
lecturer at Northwestern University, Program in Hos- 
pital Administration, and has written for hospital pub- 
lications. 

Mr. Springer is a Charter Member of the NAHPA, 
and a member of Alpha Delta Mu, Northwestern Chap- 
ter. Harold is a most enthusiastic and tireless worker 
toward promoting better purchasing in hospitals. 





Regional Vice President —Earl Wolf, L.L.B., Indiana 
University; Administrative Assistant; Director of Pur- 
chasing, St. Marys Hospital, Rochester, Minnesota; 
Author of Manual For Hospital Purchasing and In- 
ventory Control. 

Mr. Wolf has a long and illustrious career in the hos- 
pital field, dating back to 1931 when he accepted the 
position of Business Manager of Indianapolis General 
Hospital, Indianapolis, Indiana. He served in this ca- 
pacity until 1939, when St. Mary’s succeeded in getting 
him to come to them as Business Manager. 

During the time he was located in the State of In- 
diana, he served as President of the Indiana Hospital 
Association, on the Executive Committee of Tri-State 
Hospital Assembly, committees of the American Hos- 
pital Association, and other local, state, and national 
committees connected with hospital administration 
projects. He is a member of the College of Hospital 
Administrators, the Kiwanis: Club, American Legion, 
Elks Club, American Hospital Association, and current- 
ly is a member of the Legislative Committee, Chamber 
of Commerce, Rochester, Minnesota. 

Since Mr. Wolf has been at St. Marys, he has served 
as President of the Minnesota Hospital Association; 
has taken an active part in the Upper Midwest Hos- 
pital Program, and the Catholic Hospital Association 
meetings, particularly in the field of purchasing. 

Mr. Wolf served as Chairman or as a member of 
many committees connected with the hospital field, or 
in his local community and state to enumerate. You 
can be sure if there is work to be done in getting any 
worth-while community or hospital program set up 
and functioning, Earl Wolf will be in there pitching. 
We are most fortunate to have the help and guidance 
of a man who has served the hospital field and his 
fellow men so faithfully. His experience will be in- 
valuable to the NAHPA. 





Regional Vice President — Joseph A. Heeb, B.S., Morn- 
ingside College; Associate Administrator, Hospitals of 
the Sisters of St. Joseph, Wichita, Kansas. 
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Mr. Heeb entered the hospital field in 1947 as Ad- 
ministrative Assistant, Methodist Hospital, Sioux City, 
Iowa. In 1951 he accepted the position of Director of 
Purchasing for the twelve hospitals of the Sisters of 
St. Joseph, located in Kansas, Oklahoma, and Colorado. 
He recently was appointed Associate Administrator. 

In conjunction with the Catholic Hospital Associa- 
tion, and the U. S. Public Health Service, Mr. Heeb 
has conducted a research project on hospital safety 
entitled “Hospital Equipment and Supply Safety Check 
List.” 

Mr. Heeb has been active in national convention pro- 
grams and institutes. He is currently serving on the 
Hospital Advisory Council, Kansas State Board of 
Health, Council on Financial Management, Purchasing 
Committee of the Catholic Hospital Association, Kan- 
sas State Hospital Association, Kansas State Hospital 
Licensing Board. 





Regional Vice President — Gerald D. Henderson, A.B,, 
M.A., Vanderbilt University; Business Manager, Van- 
derbilt University; Graduate Study, New York School 
of Social Work, Northwestern, and Columbia Univer- 
sity. 

Mr. Henderson is listed in Who’s Who in America, 
and has served as an officer of many educational and 
social organizations. He has been Business Manager 
at Vanderbilt since 1929. He is a member of the Na- 
tional Association of Educational Buyers, served as 
President 1947-48. Mr. Henderson is a member of the 
Editorial Advisory Board, College and University Busi- 
ness Magazine. 

Mr. Henderson is a member of the Alpha Tau 
Omega, Omicron Delta Gamma, Delta Sigma Pi, and 
Gamma Alpha. 

We are most fortunate to be able to draw on Mr. 
Henderson’s vast storehouse of knowledge and expe- 
rience in the fields of education, business management, 
and public relations. 





National Board Member — Allen B. Jacobson, BS. 
Business Administration, Northwestern University; 
Purchasing Agent, Mt. Sinai Hospital, Chicago, Illinois; 
Past President of the Association of Hospital Purchas- 
ing Agents of the Chicago Area; Charter Member of 
the NAHPA. 

Mr. Jacobson has been with Mt. Sinai Hospital for 
27% years, and has been active in the Chicago group 
of Hospital Purchasing Agents since its inception. 





National Board Member —Edward L. Olson, BA, 
Business Administration, University of Washington. 
Before coming to Chicago to study for a degree in Hos- 
pital Administration at Northwestern University, Mr. 
Olson spent 5 years in private and public accounting 
work. For the past 3% years, Mr. Olson has been Pur- 
chasing Agent at Swedish Convenant Hospital, Chi- 
cago, Illinois. 
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Mr. Olson plans to take his Master’s in Hospital Ad- 
ministration in June, 1958. During the time he has 
been with Swedish Convenant Hospital, Mr. Olson has 
taken an active part in the Association of Hospital 
Purchasing Agents of the Chicago Area, serving as 
First and Second Vice President, and this year is serv- 
ing as President of the Chicago Area Association. 

Mr. Olson is a member of Alpha Delta Mu, North- 
western University Chapter. 





National Board Member — Sol Singerman, Director of 
Purchases, Michael Reese Hospital, Chicago, Illinois. 
Previous to his coming to Michael Reese, Mr. Singer- 
man took his early hospital training, and held the po- 
sition of Assistant Director, in the Knickerbocker Hos- 
pital, New York City. 

During his war service, Mr. Singerman served in the 
Medical Administration Corp. Mr. Singerman has 
written for several of the hospital publications, and 
appeared as speaker and faculty member of purchas- 
ing institutes, American Hospital Association. Mr. 
Singerman is a guest lecturer on Purchasing, Program 
of Hospital Administration, Northwestern University, 


and is a Past Chairman, Purchasing Section, Tri-State 
Hospital Assembly. 





Secretary-Treasurer — Mrs. Orpha Daly Mohr, BS., 
Hospital Administration Northwestern University; 
Purchasing Agent, Chicago Wesley Memorial Hospital, 
Chicago, Illinois; Purchasing Editor, HosPITAL MANAGE- 
MENT Magazine. 

Mrs. Mohr has spent some twenty years in the hos- 
pital field, the past 12 years as Purchasing Agent at 
Chicago Wesley Memorial Hospital. During this time 
she has taken an active .part in purchasing and hospital 
administration programs. 

Mrs. Mohr has served on the faculty of the American 
Hospital Association Purchasing & Nursing Institutes. 
She is a lecturer in the Program of Hospital Admin- 
istration, Northwestern University; Chairman, Pur- 
chasing Section, Tri-State Hospital Assembly; Past 
President of the Association of Hospital Purchasing 
Agents of the Chicago Area; Committee Member of 
Institutional Section, Chicago Chapter of National As- 
sociation of Purchasing Agents; Member of the Amer- 
ican Hospital Association. a 


For Successful Purchasing, Kemember.... 


P urchasing is a part of management, therefore a person assuming such position must be willing 
to do his part to promote the success of his department and hospital. 


T his position requires a purchasing agent to spend money belonging to someone else, spend 


it wisely. 


Price tags are not always the best yard stick by which to measure a good item. More often 


the cheapest is the most expensive. 


All purchases made on at least duplicate purchase order forms, bearing purchase number. 


A ll items received on duplicate receiving forms bearing number for each shipment received. 


P erpetual inventory cards in purchasing agents office showing: date; quantity received; by 
whom; receiving form number; total amount on hand; unit price; total cost. Date and num- 
ber of items issued; to what department; by whom; requisition number; total items on hand. By 
use of this system, when salesmen call or items should be purchased, Purchasing Agent can de- 
termine at a glance what should be purchased and how fast it is being used. 


K eep up with new developments by reading Trade Journals. Join associations where ideas and 


new developments are exchanged. 


T ake time to interview representatives that call, they can be a valued friend in keeping you 


posted on conditions in their respective fields. 


Be certain purchases are needed by those responsible for using them. See what you purchase; 
when received, compare with purchase order. See it after it has been issued for satisfaction 
in the department using it. In a hospital as well as outside, a satisfied customer is your best ad- 


vertisement. 


A Purchasing Agent in performing his duties must meet and talk with many people both in and 
outside the hospital. He therefore must be a diplomat that the hospital will be a credit to 


the Community. 


NOVEMBER, 1957 


a 
Earl F. Brewer, Steward 
Hampshire County Sanatorium 
Haydenville, Massachusetts 





Highlights on the Purchasing Forum Held by the 
Hospital Purchasing Agents Association of Texas 


H. B. Watkins 
President 


The Texas State Association of 
Hospital Purchasing Agents held 
their second Purchasing Forum on 
August 25, 26 and 27th, in Austin 
at the Commodore Perry Hotel. 


This forum was planned around 
their motto of “Better Purchasing 
for Better Patient Care.” This of 
course is the ideology of both the 
buyers and sellers, serving the hos- 
pital field, so salesmen and factory 
representatives were invited to 
participate. This led into one of the 
most interesting meetings of the 
forum; the session on Monday 
afternoon covering the “Likes and 
Dislikes of Buyer and Supplier.” 
Mr. Jack Curtis, Curtis and French 
Inc., Indianapolis, Indiana, repre- 
sented the American Surgical 
Trades Association members. The 
A.S.T.A. conducted a National sur- 
vey among its members on the good 
and bad qualities of Purchasing 
Agents, especially for this meeting. 


Mr. John Williams, President-Elect 
of H.P.A.T., Purchasing Agent of 
Harris Hospital, Fort Worth, an- 
swered for the Purchasing Agents. 
Each threw bricks and bouquets, 
but on a constructive level. Follow- 
ing the presentation of cases for 
each side, Ray Hurst, Secretary of 
the Texas Hospital Association con- 
ducted a lively discussion between 
the audience and the speakers. All 
agreed the mutual discussion of 
their problems should lead to bet- 
ter purchasing and cooperation be- 
tween buyer and seller. The prob- 
lems were about the same in Texas 
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By Orpha Mohr 


as in other areas, but the impor- 
tant point concerning this meeting 
was the clear statement of prob- 
lems and the feeling of understand- 
ing and respect for the other fel- 
lows position which emanated from 
the group. This session was con- 
ducted in such a manner by Mr. 
Hurst, as to lead each one in the 
audience to think of his or her own 
attitudes and practices, without re- 
crimination toward anyone. Mr. 
Hurst is quite adept in moderating 
such a meeting on the positive side 
towards a constructive climax. 


The round table session on Tues- 
day closed the forum on the right 
note, great interest and enthusiasm 
to set in motion certain positive 
educational projects and the de- 
velopment of next years meeting 
theme as this one closed. 


Administrator Phil Carter of 
Methodist Hospital, Lubbock, Texas, 
spoke on the position of the admin- 
istrator in selecting or evaluating 
the ability of his purchasing agent 
to do the job. The Administrator 
has some guide to follow in select- 
ing almost all other professional 
and administrative members in his 
hospital. But there is no formal 
educational training for hospital 
purchasing agents. There is no 
measure to gauge the efficiency of 
operation of the purchasing depart- 
ment. There is no hospital pur- 
chasing text for reference in setting 
up a purchasing department. He 
charged Purchasing Agents with 
the responsibility of presenting 
workable suggestions and materiais 
for overcoming these educational 
and training voids, so that inter- 
ested hospital administrators and 
educators can assist in developing 
the purchasing function in hospi- 
tals to the level of other professions 
within the hospital field. 


Edward Gehrke 
Past President 


Mr. Jack Dillman, American Hos- 
pital Association representative, 
spoke on the _ contributions of 
A.H.A. towards better purchasing. 
The recent activation of a depart- 
mental membership program for 
Purchasing Agents. Plans for con- 
ducting Purchasing Institutes. The 
activities of the A.H.A. committee 
on Simplification and Standardiza- 
tion and Purchasing policies. 


On the social side: Sunday eve- 
ning—A trip down the Colorado 
River on an old paddle wheel river 
boat, the Commodore Perry, and 
supper at one of the beautiful land- 
ing wharfs, for all registrants and 
their families; an informal, get ac- 
quainted party. It was wonderful to 
see these busy serious people in 
play clothes, talking, singing and 
dancing to music from a record 
player, eating hot dogs with all the 
trimmings, before going into two 
days of concentrated working meet- 
ings. Everyone felt like old friends 
by the time the boat docked back 
in Austin. 


The banquet on Monday evening 
for members and guests set a rec- 
ord of 154 around tables set for 
groups of eight. No speakers just 
a delicious dinner followed by 
leisurely after dinner dancing 
served up with Texas hospitality. 


Attendance figures presented by 
President H. B. Waktins at the 
close of the meeting totaled 132, 
representing Purchasing Agents, 
Sales Representatives,and Guests. ® 
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how Cyclotherapy’ helps 


reduce nursing 














Cyclotherapy is a unique physi- 
cal modality ...a safe, repeatable 
form of mechanical massage whose 
value as a therapeutic aid has been 
long proved. 














The exclusive three-way action 
combines horizontal, vertical, and cir- 


cular motions to create a smooth, 
pleasant Cycloid massage action 
which penetrates deep and is widely 
circulated throughout the body. 


The highly beneficial physio- 
logic effects of Cyclotherapy have 
been medically analyzed, tested and 
proved in leading hospitals and clin- 
ics throughout the country, with 


these findings: Cyclotherapy has an- ° 


algesic, sedative and muscle relaxant 
properties, as well as blood stimula- 
tory effects in the areas of applica- 
tion.* 


Specifically, Cyclotherapy aids in 
decreasing pain, muscle spasm, ner- 
vousness and insomnia; helps in- 
crease general mobility and elimina- 
tion; helps patients recuperate more 
quickly, especially post-operative 
cases. 

















EASE OF SELF-TREATMENT 
HELPS REDUCE NURSING LOAD 


Cyclotherapy relieves the nursing 
staff of much of the time-consuming 
personal attention required for con- 
valescing post-operative cases and 
nearly all other types of conditions. 
The equipment is safe and easy to 

. patients can treat themselves 
effeetively with a minimum of super- 
vision and instruction. 


Write today for more complete 
information. 











PORTABLE PAD UNIT. A 
soft, flexible unit for use 
on back, chest, abdomen 

. the entire body. Pa- 
tients can use in their own 


bed. 


PORTABLE HAND UNIT. For 
use on any part of the 
body for direct massage 
application. 




















CYCLOTHERAPY TABLE. Comfortably padded; contains two 
Cycloid massage motors and timer; massages entire body. 


yelothe apy, 


INCORPORATED 
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*Medical research data available ypon request 











FOR FULL INFORMATION ON CYCLOTHERAPY SEND FOR 
paar n E HANDBOOK AND EQUIPMENT CATALOG 





I< CYCLOTHERAPY, Inc., Dept. HM 117 

| 11 East 68th Street, New York 21, New York 
Please send complete information on Cyclotherapy 
equipment for hospitals and clinics. 

Name 
Position. 
| Address 














te ©1957 Niagara Therapy Mfg. Corp., Adamsville, Pa. 


For more information, use postcard on page 123. 




















Convention 


Continued from page 54 


Over 400 beds: 


Honorable Mention: Rhode Island Hospital, 
Providence, Rhode Island, Oliver G. Pratt, 
executive director. 

Michael Reese Hospital, Chicago, Morris 
H. Kreeger, M.D., executive director, Alex 
Dworkin, public relations director. 
Chicago Wesley Memorial Hospital, Chi- 
cago, Illinois, Ralph M. Hueston, M.D., 
superintendent. ° 


Bronze Plaque: Western Pennsylvania Hos- 
pital, Pittsburgh, James |. McGuire, ad- 
ministrator. 


The Hospital Industries’ Associa- 
tion also met on Tuesday at break- 
fast and the following officers were 
elected: President, Harris L. Willits, 
C. R. Bard and Company; Vice 
President (President-Elect), Ro- 
land F. Simons, Ethicon, Inc.; Vice 
President (Treasurer) Robert H. 
Brown. Members of the board of di- 
rectors were also elected. Elected 
for four-year terms were, Reginald 
G. Bates of the J. Sklar Manufac- 
turing Company, Long Island City, 
N.Y.; C. Kenneth Coty of Clay- 
Adams, Inc., New York, N.Y.; and 
L. J. Paxton of the Simmons Com- 
pany, Chicago, Illinois. Elected for a 
two-year term was Roland F. 
Simons of Ethicon, Inc, New 
Brunswick, N.J. Elected for a one- 
year term was, Louis H. Nichols of 
Bauer and Black, Chicago, Illinois. 

The opening program of the 
A.H.A. featured an address by Dr. 
Kenneth McFarland, Educational 
Consultant and Lecturer for Gen- 
eral Motors who spoke on Manage- 
ment and the Executive. This was 
an outstanding presentation and all 
agreed that if they heard nothing 
else, this speech was certainly 
worth coming to the convention to 
hear. The Monday round table ses- 
sions attracted a goodly number of 
people. The outstanding ones were 
those conducted by Peter B. Teren- 
zio, executive vice president of 
Roosevelt Hospital, New York; Dr. 
George F. Archambault of the Pub- 
lic Health Service in Washington; 
Oliver G. Pratt, executive director 
of the Rhode Island Hospital and 
John Paplow, executive director of 
the Lima Memorial Hospital, Lima, 
Ohio. 

In the round table discussions on 
state associations, Charles Flynn of 
Mississippi and Cleveland Rodgers 
of Oklahoma distinguished them- 
selves. Leon Pullen of Decatur, IIli- 
nois, was particularly effective in 
conducting the round table on 
Health Care of Public Assistance 
Recipients. 
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A large number of members at- 
tended the president’s reception and 
tea dance. Not many persons 
availed themselves of the opportu- 
nity to display their terpsichorean 
talents and the fact that everyone 
had to purchase their own drinks 
kept down the hubbub to the inten- 
sity of a muffled roar. The reception 
was a friendly gathering which of- 
fered an opportunity for everyone 
to exchange greetings and ideas 
with others in the field. 

On Tuesday Governor Robert B. 
Meyner of New Jersey a staunch 
supporter of measures to improve 
health and hospital care made an 
inspiring speech which was most 
encouraging to people in the field. 

At the lunchéon for Federal Hos- 
pital Executives, General Howard 
the president’s personal 
physician, made an_ interesting 
presentation. 

Small hospitals also came in for 
a good deal of attention. Perhaps 
the most constructive session of all 
in this area was that on pharmacy 
which was dominated by Joe Vance, 
a former pharmacist turned ad- 
ministrator and HM’s own Dan 
Moravec who outlined the results 
of his recent survey of 80 hospitals 
(see page 112). Other HM editors 
who stood out were Emanuel Hayt 
whose discussion on the Privacy of 
the Patient will be long remem- 
bered. Roy Hudenburg chaired the 
session on Safety in the Operating 
Room. 

Associated with the Convention, 
the Lehn and Fink Company spon- 
sored a breakfast symposium on 
Prevention of Asiatic Influenza 
which featured Doctor Carl Walter 
whose picturesque description of 
conditions in some hospitals left 
people both gasping and laughing 
at the same time as he likened 
soiled laundry collection to compost 
heaps. In some hospitals, he said, 
the water carafe by the patient’s 
bedside which is not replaced daily 
soon contains enormous quantities 
of bacteria so that the patient is 
drinking the equivalent. of diluted 
sewage. He stressed more and better 
cleanliness techniques to prevent 
spread of infection in hospitals. 

The many reunions of graduates 
of hospital administration schools 
indicated a trend which is bound to 
become more marked in the future. 
Reunions were held by graduates 
of Toronto, Northwestern, Minne- 
sota, Washington, Pittsburgh and 
Columbia. Of these the largest was 
Northwestern which had an attend- 
ance of over 100. The course di- 
rector, Dr. Charles Letourneau, 


addressed the group on “The Hos- 
pital of the Future” (see page 48), 


Eminent Administrator Elected 


The election of new officers of the 
A.H.A. produced a dark horse in the 
person of Ray Amberg, the sage of 
Minneapolis whose service to the 
hospital field has been outstancing 
for many years. A forthright cut- 
spoken individual whose reputation 
for integrity is well-known, Mr. 
Amberg brings to his position a 
wealth of experience and knowl- 
edge. His availability for the nomi- 
nation had been in doubt but he was 
finally prevailed upon to accept the 
position with all of its onerous 
duties. The Association is indeed 
fortunate to have such a leader, 

The Convention closed on a high 
note as the weather improved and 
all who attended felt that it was 
well worth while. & 





New Foundation Announced 


™ MICHEAL A. KELLY announced the 
formation of the John A. McNamara 
Memorial Foundation. Articles of 
Incorporation were filed with the 
Secretary of State, R. A. Gray, at 
Tallahassee, Florida, by attorney 
Phil O’Connell, president. 

The purpose of the foundation is 
to do broad welfare work, primarily 
in Florida, without respect to race 
or creed. Assistance to national 
charities and those concerned with 
overseas help will also be con- 
sidered. 

The officers of the Foundation are 
entering negotiations to publish a 
book by Mr. Kelly on the history 
of Blue Cross, an activity that he 
and the late John A. McNamara 
long directed with headquarters in 
Cleveland, Ohio, Louis B. Selizer, 
editor of the Cleveland Press, has 
written an introduction to the book 
and ‘the final work on the manu- 
script will be completed this sum- 
mer by Mr. Kelly on the island of 
Capri. 

In making the announcement | 
Kelly said, “Prior to Blue Cr 
the late John A. McNamara v 
executive editor of Modern Ho: vital 
and the Nation’s Schools, published 
in Chicago, Illinois, and the pur» 
of the Foundation is to carry 
his broad welfare interests.” 


® HEART DISEASE is apparently 1m 

prevalent among women than :en, 
Health Information Foundation 
points out—but it causes 75 percent 
more deaths among the males. 8 
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A “SENSE OF WELL-BEING” IS 
A WOMAN’S PRIVILEGE 


Every woman who suffers in the menopause deserves “Premarin.” 


Relief from distressing symptoms is promptly obtained and a “sense 
of well-being” is an extra benefit of therapy. 


“Premarin” presents the complete equine estrogen-complex. Has no 
odor, imparts no odor. Available as tablets or liquid. 


“PREMARIN - 


in the menopause and 
the pre- and postmenopausal syndrome 


& AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
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WHAT ARE YOU DOING 
ABOUT YOUR 
SAFETY SIDE PROBLEM? 


A COMPLETELY NEW, 
PROVED-IN-USE, 
SAFETY SIDE PRINCIPLE 


Royal Universal Safety Sides 
operate on an entirely new 
principle . . . Brackets _ 
attach to side rail of 
the spring and serve as 
centers about which = 
supporting arms pivot when 
sides are raised or lowered. 














Fits any hospital bed spring ... completely interchangeable. 
By simply installing brackets on each bed spring, Universal 
Safety Sides can be moved from bed to bed without tools. 


Completely out of the way when lowered. 
Eliminates any obstacles in making beds or treating patients— 
flush with spring fabric when lowered. 


Locks automatically and securely when raised. 
Simple spring release makes raising and lowering almost 
effortless. 


No interference with orthopedic devices—bedside tables 
—footstools or steps. 

. »» Even on Hi-Lo beds, no risk of damage to walls or bed 
ends—no chance of injuring personnel or patients. 





“Zhopel ROYAL METAL MANUFACTURING COMPANY 
C Fpt > 1 Park Ave., New York 16, N.Y., Dept. 40-L 


Please send literature on Universal Safety Sides. 


Individual . 


Institution ......... 


Street 


City, Zone, State 
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the 
practical, 


how-to-do-it 
magazine 


ADMINISTRATOR 
ACCOUNTING-RECORD KEEPING, 


BUILDING SERVICE 





CENTRAL SUPPLY 
FOOD AND DIETETICS 
HOSPITAL PHARMACY 
HOUSEKEEPING 
LAUNDRY 

NURSING 
PURCHASING 


X-RAY, LABORATORY 


... with editorial 
features that are 
helpful to EVERY 
department head! 


Hospital Management 
@ A Clissold Businesspaper @ 


105 WEST ADAMS STREET 
CHICAGO 3, ILLINOIS 
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Contin 


25. V 


26. | 


27. 


28 


29 


podermics; 10 cents on all 
other medications. 1 
25. Cost doubled on most; 
more on some. Minimum 
charge 5 cents. No ad- 


influence on the health of the over- 
all operation of hospitals. Apparent- 
ly the number of different ways of 
charging for pharmaceuticals in a 


PHARMACY 
Continued from page 116 


Share influence with 


pooper cae 22.5 hospital varies directly with the ges = orn 1 
Quite a bit in initiating number of hospitals ask st 26. Cost doubled inimum 
an order — 25 $1.3 thom of Dengan eee ee Goee charge 50 cents on hypoder- 
é Very little influence 28 35.0 — : mics; 10 cents on all others. 1 
It No comment 5 6.2 Here, in general, are the bases 27. 2% times cost. Minimum 
25. Who Has the Main In- upon which the various hospitals in charge on hypodermics 50 
| fluence in the Purchasing this 1956-1957 combined survey cents on most; 25 cents on a 
of Equipment and Supplies? make their charges for pharma- few (atropine and others). 1 
.dministrator 43 53.8 : é , p 28. Cost plus. Depends on indi- 
Purchasing agent > 3's ceuticals dispensed to their patients. vidual drug and _ patient. 
\}epartment heads 14 17:5 _ No. of hos- Minimum charge and ad- 
l:usiness manager 2 25 pitals in each ministration charge on hypo- 
Nursing supervisor 3 37 category, dermics 50 cents. 1 
..dministrator and 1956-1957 __ 29. Cost plus variable figure. 1 
department heads 11 13.7 1. Cost doubled on cheap 30. Cost plus 40 percent. In 
Surgical supervisor 1 Liz items; 1/3 above cost cases where patient is very 
}o comment 4 5.0 on expensive ones. 2 limited in ability to pay then 
26. Why Would a Hospital 2. Cost doubled on some; cost plus 20 percent or just 
Pharmacist (or Person wt Book price on — ise omg 
V'ho Buys Drugs) Want to others. : charge on hypodermics 
Read a Hospital Brine tbe: 3. Redbook price. 3 cents. i 
‘9 keep up with the 4. Cost plus 30 percent. 2 31. Cost plus 50 percent on all. 
times in hospital 5. ag eh 33 1/3 percent. 32. Cost gee 30 percent on 
5 6. No charge. some. No set system. 
4 aga st other ‘2 ne 7. Redbook price plus a little 33. Cost plus 30 percent or 40 
hospitals are doing 7 87 to be slightly above re percent. Administration 
‘Yo check on new items tail pharmacists’ on some. charge on injections. Mini- 
and ideas 21 26.3 Individual pricing system mum charge 5 cents.- 
o learn all possible of own on most. 1 34. Each medication priced indi- 
about hospitals 6 vps 8. Cost plus 35 or 40 per ‘ ae il (Redbook) 
‘i lospi i se cent. Jo. Straight retail ec ¢ 
pra gealnysae 7 conga 1.2 9. Cost doubled on some and _ plus administration charge. 
‘lo seek new and better — plus 75 percent on - ae ~_ = gre 
ici i others. d/. Cost doubled. inimum 
prime ™ 2 cys 10. Cost plus 50 percent. If charge on_ individual drug. 
No comment 7 8.7 not enough — a a 38. Cost a 2% ae) Mini- 
: up to get what is neede< mum charge on hypodermics 
27. Does the sg ore a. to help run the hospital. 1 50 cents. 
se _d > cee oe ways 11. Cost plus dispensing time. 1 39. Hospital has no charge. 
eB Me par ro 12. Cost plus 25 percent. 1 Drug charges made by local 
Th P Ph. & It > 13. 2% times cost and 50 cents retail pharmacy. 
y on veins i ee 912 administration charge. 1 40. No set system. 
No. > "a 14. oe ree Based erg 41. No comment. 
4 i yer of doses, cost of indi- " 3 
poe all a 73 91.2 vidual drug and on the BP se ig — of Mg nn 
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Shopping Around 





with Orpha Mohr 


Sanitation Supplies 


The Purchasing Agent's 


Point of View 


by R. J. Casey 


& A GOOD SANITATION JOB requires 
trained personnel, the right equip- 
ment and quality materials. Un- 
fortunately, however, many people 
in supervisory and staff positions 
do not feel that way. They take a 
good sanitation job for granted, and 
the only time you hear from them 
is when a window is dirty or an ash 
tray is full. 

As maintenance people your 
problem is to do a more convincing 
job so management will recognize 
that sanitation is as important as 
you know it is and bring to their 
attention the good jobs and not just 
the omissions. 

Where does purchasing fit into 
this? Right in the middle. That can 
be taken two ways—as a help or 
as a hindrance. I hope to show you 
how purchasing can be a help. 

I'd like to digress here for a mo- 
ment to mention a few things about 
Kodak Park Works of Eastman Ko- 
dak company with which I am 
affiliated. Kodak Park employs 
about 22,000 people, covers 500 
acres and contains over 100 build- 
ings. Chief products manufactured 
are photographic films, papers and 
chemicals. 


Our purchasing division has 24 


Presented at the First International Sani- 
tation Maintenance Conference, New York 
Coliseum, New York City, N. Y. 

Mr. Casey is with the Kodak Park Works 
of Eastman Kodak Company, Rochester 4, 
New York. 
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buyers through whom all contacts 
with suppliers are made. Each buy- 
er is responsible for specific items 
and he is a member of the plant 
standards’ committee for those 
items. This, together with his con- 
tacts with the vendors selling the 
items, as well as the personnel 
using them, makes it possible for 
him to become quite familiar with 
the items he buys. 

I'll be frank to admit that when 
I first got into purchasing I was one 
of those who looked down at san- 
itation. I had studied purchasing in 
school and read a few books on the 
subject and I knew that purchasing 
had certain responsibilities and au- 
thority. 

My problem was that I knew it 
all but no one else did. 

Everyone seemed to have a dif- 
ferent opinion on the best soap, or 
mop, or insecticide, or floor wax, 
and many were fairly strong 
opinions. 

Well, I thought, why couldn’t we 
in purchasing select a good brand 
from a reputable supplier and have 
everyone use that. It was decided 
to start with several samples of 
floor wax left by salesmen. In order 
to avoid getting involved with the 
conflicting opinions of sanitation 
supervisors, I contacted our build- 
ing janitor and made arrangements 
with him to strip an area of our 
floor on Friday night and apply test 
strips of each wax Saturday morn- 


ing. Everything went along as 
planned. 

Monday morning the test area 
looked fine so we started some pre- 
liminary tests on slip resistance. 
The results were amazingly close. 
This couldn’t be, we thought—the 
wax specifications were very dif- 
ferent. We checked again; they 
were still close. The janitor was 
questioned and revealed that, after 
the first application, the floor looked 
slippery so to avoid the possibility 
of accidents, he added Ludoz to all 
samples. 

My test was worthless. 

One result of the test was ob- 
vious, however. This was the wrong 
way to go about arriving at a stand- 
ard. The problem was discussed 
with several sanitation supervisors 
and more tests were made. Even- 
tually several items were agreed up- 
on but it was only through coop- 
erative efforts, and the using of val- 
uable experience and know-how 
that we got results. 


Need for Standardization 


A tremendous amount of stand- 
ardization work must be done. 

What the purchasing agent can 
do for maintenance: 

1. Interview all salesmen and 
save your time for your imme:iiate 
job. 

2. Develop sources of suppl) 
items you require. 

3. Obtain literature and othe: i 
formation and, if necessary, *2 
ples of new products. 

4. Make all the necessary »'i 
and other comparisons as we! 
maintain price and purchase 
tory records. 

5. Obtain, through his contac 
experience information from o'! 
companies. 

What your purchasing a:/¢ 
would like from maintenance: 

1. Keep him up to date on 5 
problems. Don’t tell a salesman 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up (damp-dries the floor) — all in one 
operation! Maintenance men like the convenience of working 
with this single unit... the thoroughness with which it cleans 

..and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no 
switches to set for fast or slow — slight pressure of the hand on 
clutch lever adjusts speed to desired rate. The powerful 
vac performs quietly. 





Finnell’s 213P Scrubber-Vac at left, an electric 
unit for heavy duty scrubbing of large-area floors, 
has a 26-inch brush spread. Cleans up to 8,750 
sq. ft. per hour (and more in some cases), de- 
pending upon condition of the floors, conges- 
tion, et cetera. (The machine can be leased or 
purchased.) Finnell makes a full range of sizes, 
and gasoline or propane powered as well as 
electric models. From this complete line, you can 
choose the size and model that’s exactly right for 
your job (no need to over-buy or under-buy). It’s 
also good to know that a2 Finnell Floor Specialist 
and Engineer is nearby to help train your mainte- 
nance operators in the proper use of the machine 
and to make periodic check-ups. 








— For demonstration, consultation, or literature, phone 

(Powder Dispenser or write nearest Finnell Branch or Finnell System, 

and Level Cable Wind Inc., 2711 East St., Elkhart, Ind. Branch Offices in all 
are accessories) principal cities of the United States and Canada. 


BRANCHES 


FINMELL SYSTEM, INC. Soa e o 


PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines anai3) 
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your problems without telling your 
purchasing agent. It is quite em- 
barrassing to a purchasing agent to 
hear from a salesman that you 
don’t like what he has been buying 
for you. If he knows your problem, 
he can look for solutions. 

2. Keep him informed on new de- 
velopments. If you see something 
new and interesting in a publica- 
tion, at a show or from a sales- 
man, call your purchasing agent or 
mention it the next time you see 
him. 


3. Try new products with an open 


mind and give him reports on re- 
sults. 

4. Develop, with him, effective 
methods of testing materials. 

5. Be reasonable in 
standardization. 


accepting 


6. When you have agreed on 
something, stick to it. 

I can become very enthusiastic 
about the challenge we face today 
in sanitation maintenance. We have 
not only the problem of higher la- 
bor costs (you cannot hire a janitor 
for $40.00 a week anymore) but the 
problems on maintenane of new 





For that Tempting “Charc 


RUSH STEAKS 
OITCHEN BOU 


rgers an 
age Kitchen Bouquet before 


does the rest 
ls in juices and flavor! 


R, MORE MEAT FROM 
h Kitchen Bouquet; 


hops, 
Turn your steaks, c 

nen delicacies! Just brush 
cooking. Your regular range 


“eharcoal” proiled crust. sea 


Used by g 


i in pts., qs. 
—_ nts see your grocer. 


FREE! 


ost card to: 


re 
leg hhester , Pa 


KITCHEN sont 
1t¢ 
; Just drop al Products C Dept. 


IMAGINE! 
Theyre Serving 
CHARCOAL 
Broiled Steaks! 


oal” Broiled Look 
WITH 
QUET 


d poultry into “charcoal” 


1 A crisp, Savory 


It looks 





REAM OF 
CE cooks QuickLy, EASILY, 10 Times Faster— 


1% Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 


For more information, use postcard on page 123. 





materials in equipment and build- 
ings that our architects and engi- 
neers have presented us. We also 
have higher standards of main- 
tenance to meet. The only soluiion 
is better methods, materials and 
equipment. 

You cannot solve these prob!2ms 
alone, nor can we in purcha-:ing, 
but if we work together we wii! be 
successful. It is a field which today 
offers one of the greatest oppor- 
tunities for cost reduction. As an 
example, on one other item, not 
floor wax, we formerly placed ap- 
proximately 50 orders a year for 
several brands with several sup- 
pliers. Our standing was not very 
strong with any one source. We 
paid higher prices because of small 
quantities and frequently had de- 
livery problems. If we had to have 
something in a hurry we had to 
make phone calls to see which sup- 
plier had the size we required on 
hand. 

Through standardization we were 
able to estimate our annual re- 
quirements and give all suppliers a 
chance to bid on the total order. 
We give the successful supplier a 
delivery schedule to meet our usage 
requirements. We not only obtained 
a much better price, but eliminated 
the writing and allied paper work of 
49 orders. It also strengthened our 
position with the supplier. We could 
expect and did get excellent serv- 
ice. 

It takes time and teamwork to 
work out a solution, but the re- 
sults are worth it. Whether the 
problem is standardization or mere- 
ly finding the right equipment or 
material for a job, purchasing 
agents cannot solve it alone. 


Purchasing Responsibility 


Where, then, do we draw the 
line? 

Let us first look at purchasing 
responsibility. 

In my opinion, your purchasing 
agent has two basic responsibilities: 

1. To his management and the 
departments for which he buys. to 
obtain the best materials for the 
money expended. 

2. To the supplier, to. see tha‘ he 
gets fair consideration in prescit- 
ing himself and his products. 

The purchasing agent should h ive 
authority to: 

1. Select the supplier. 

2. Negotiate the terms of sale. 

3. Have a say in quality «nd 
quantity to be purchased. 

All else belongs to sanitat:on 
maintenance. a 
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best from every angle 


bends to any angle 
for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 


refer to < FLEX-STRAW CO 


2040 BROADWAY 


HOSPITAL PURCHASING FILE = SANTA MONICA. CALIF 
for listing and prices S] please send samples and literature. 


CANADIAN DISTRIBUTORS Sk 
INGRAM & BELL LTD. Hospital 


HEADQUARTERS: TORONTO hidden 




















Nov . . 
EMBER, 1957 For more information, use postcard on page 123. 














NEW MAXITRON” 300 / 5. or ice nec“ 








Half-value layers from 
25 mm Al to 4.0 mm Cu 








From General Electric comes a new 
x-ray unit that offers unapproached 
flexibility for superficial, intermedi- 
ate and deep therapy. Thanks to its 
beryllium window and electronic 
power supply, the Maxitron 300 
produces a high dose rate over an 
extremely wide range of half-value 
layers. Here are just a few of its 
many new features: 


@ NEW HIGH RATING — 300 kvp, 
20 ma — for shorter treatment schedules 
. with higher-quality radiation. 


® NEW DIAL-THE-TECHNIC CON- 
TROL — Set a dial on the control con- 
sole for any of 10 half-value layers. The 
proper filter shifts into place, and match- 
ing kvp and ma settings are established 
— all automatically. 


® NEW UNIVERSAL TUBE-HEAD 
MOVEMENT — anywhere within a 
72-in. length, 38-in. width, 54-in. height 
without disturbing the patient. — 


® NEW POSITIONING ACCURACY 
— Electrical locks with fingertip controls 
independently lock and unlock each of 
the six tube-head and tube-stand motions. 


® NEW VISUAL LOCALIZER with an 
accurate, easily seen, adjustable beam — 
from complete closure to a 20 x 20 cm 
field at a focal-skin distance of 50 cm — 
adds vo filtration. 


® NEW PROVISION FOR ROTA- 
TIONAL THERAPY offers a continu- 
ously alternating rotational motion of 
focal spot up to 360°. Two on-off radi- 
ation arcs without tube build-up. 


Your: General Electric x-ray representative can tell you 
about the many other new, improved features of the Maxi- 
tron 300. Call him, or write X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, Room K-112 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


For more information, use postcard on page 123. HOSPITAL MANAGEMENT 
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Product News and Literature 





Identification Band 


™ SIMPLE, POSITIVE patient identification without special tools or separate parts. A pure white, non- 
toxic onepiece unit with a crystal clear card holder and a tamper-proof snap fastener. There are 
no sharp corners and it conforms to the contours of the wrist or ankle. The band cannot be acci- 
dentally removed and must be cut off of the patient at the time of discharge.. 


Banana Puree 


™ A PUREE made from banana pulp only, with no preservatives added distributed in No. 10 cans 
yielding 7 Ibs. 4 oz. per can. Because of its easy digestibility it is ideal for geriatric cases and baby 
feeding. It requires no refrigeration before opening and discoloration is arrested by sterilization 
during canning process. Delicious in milk drinks for patients on liquid diets. 


Motorized Bed 


™ ENABLES MORE FREEDOM for nurses and independence for patients. Operated by a control switch 
held in the hand, that operates head and foot sections independently and also raises or lowers the 
height of the bed. If the patient is not allowed to change his own position, cut-off switches are 
provided to inactivate either or both sections of the spring. Manual crank operation for the spring 
is provided in case of power failure. The quiet % horsepower motor is fully enclosed and of the in- 
duction type. 


Disposable Hypodermic Needles 


™ THESE STERILIZED HYPODERMIC NEEDLES are in a protective cartridge molded from polyethylene plas- 
tic and the tubing is stainless steel type 304. Each cartridge is heat sealed in order to insure the 
sterility. The hub is of the luer lock type, molded from methyl methacrylate plastic. The cannula 
is fastened in the plastic hub by a special patented arrangement which insures safety of operation. 
The needles are packed sterile in individual cartridges, 200 cartridges to a box, five boxes form 
a carton, which is a standard shipping unit. The gage of the needle contained is molded into the cap 
of each cartridge. They accommodate 1% inch, 1 inch and % inch needles. 


Runner Matting 


™ THIS MATTING presents an attractive extra-dimensional effect, with claret red and grass green 
splatter colors on a rich ebony black ground. Nylon reinforced for toughness and tear-resistance, it 
comes in small, easy to handle rolls. 


























1106 — Tray Cart 


™ ENGINEERED FOR GREATER EFFICIENCY in the hospital tray serving 
problem, this cart will hold 28 standard size trays, which decreases 
floor parking space, elevator trips, handling time, and cart opera- 
tors. Easily maneuvered in tight spaces and turns, and because of 
the absence of electric wiring and heating elements may be quick- 
ly hot-shower cleaned inside and out. Insulated cold storage ccom- 
partment, when used with pre-chilled shelves, provides icy cold 
protection of cold foods from any trays found subject to delay 
at serving points. 


Guard Rails 


™ THESE RAILS have overcome the usual difficulties that are ass. ci- 
ated with the common bed rail. The rails are sturdy, stationiry, 
safe. They eliminate bed damage, are easy to operate, no storage 
space necessary, patient cannot remove. Also patients in blood 
transfusion, intravenous feeding and oxygen tent can be cared for 
more easily because of folding operation. Other types of boards 
necessitate moving oxygen tank and furniture. 


Portable Liquid Nitrogen Refrigerator 


™ THIS UNIT CHILLS at minus 320 degrees F. without power sup- 
ply and is constructed of a double-walled (container within a 
container) jacket of welded stainless steel, insulated by a special- 
ly developed vacuum-power combination. The inner container 
is filled with liquid nitrogen and will hold material at a constant 
temperature of —320 deg. F. as long as liquid nitrogen, in any 
quantity, is present. A single charge of liquid nitrogen will hold 
up to 34 days. Excellent for preserving and transporting any 
delicate biological material. 


Germfighter Bed Pan 


® RECENTLY INTRODUCED for institutional use is the new hospital- 
white pan molded with new process rendering the plastic bac- 
teriostatic and fungistatic. In addition, the material is non-toxic 
and non-allergic. It cannot dent, chip, peel or corrode. The plastic’s 
natural warmth and flexibility add to the patient’s comfort. It 
eliminates the metallic bang and clatter usually accompanying 
metal or enamelware utensils. 


Faucet Screw and Washer 


= Eliminate leaky faucets that are often caused by screws which 
are too long or too short with this new self-locking screw. x- 
panding nylon plug imbedded in the threads, automatically locks 
at the correct depth and holds the washer firmly. Made of fi2e- 
machining nickel-copper alloy, they resist corrosion and w:n't 
rust or dezincify. They are easily removed and can be re-used 
many times. 


Explosion Proof Floor Machine 


™ THIS MACHINE is recommended for use especially in locat:.ns 
where atmosphere contains any explosive material. The sw ‘ch 
box and motor are sealed off to prevent any travel of spa: ks. 
Static-conductive rubber handle grips cover solid steel bars «nd 
motor shuts off automatically when operator removes hands f:0m 
handle. Another important feature is the static conductive rub er 
bumper attached to casting with non-sparking band. 
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1112 — Mop Truck 











Ving ™ THE STREAMLINED DESIGN of this truck affords greater clearance 
Ses and conserves storage space. Tank corners are rounded and the 
era- wheels, two of which swivel, are recessed. Newly designed wheels 
se of feature a semi-pneumatic tire, 8 inches in diameter and 1%4 inches 
ick- wide, and a % inch axle bore equipped with sealed ball bearings. 
om- There are two tanks with a capacity of 28 gallons each. The truck 
cold is ruggedly constructed to withstand hard usage and comes in 
lelay galvanized or stainless steel. 
Nebulizer-Humidifier 
™ FOR USE WITH all types of oxygen therapy equipment, croup 
tents, oxygen masks and tents, tracheotomy equipment, and featur- 
oci- ing automatic 40 percent oxygen limitation for incubators. Provides 
Ary, humidity of 100 percent saturation and/or nebulization of medica- 
rage tions in fine mist for respiratory disorders. Includes non-breakable 
lood plastic bottle with 500 c.c. capacity for prolonged use. All-chrome 
| for stand with rubber suction cup base which may also be hung with 
ards various types of equipment. 
Staff Paging System 
™ A NEW WAY TO PAGE hospital employees without loss of time or 
disturbing patients. This new system features miniature receiver 
sup- and speaker, worn in pocket or under uniform, and lets you in- 
in a stantly contact personnel anywhere in the hospital. Easily installed 
sial- by staff and operating cost is extremely low. 
iner 
tant 
any k 
sold Desk-Table 
any ™ ESPECIALLY USEFUL for long term patients and convalescents, this 
light-weight desk-table can be used in bed or in a chair. It tilts for 
all kinds of reading, writing, etc. The 18 by 13 inch desk top is in- 
terchangeable with popular size trays. Very helpful in childrens 
wards. 
tal- Plastic Cart Cover 
yac- 
oo ® THIS COVER, designed for keeping dust and dampness off mo- 
tics bile carts while not in use, is made of tough 6 mill material, re- 
; It inforced at wear points. It is easily put on or removed by one per- 
ing son and clarity of material allows load to be seen without remov- 
ing cover. Extremes in weather temperatures do not affect it and 
the material is waterproof, greaseproof, and easy to clean. 
Towel Receptacle 
tich 
Ex- ™ HERE IS A NEW METHOD of paper towel disposal that saves mainte- 
ks nance time and trouble while contributing to neater, more sanitary 
2e- washroom conditions. Eliminates fire hazard of unsightly overflow- 
ont ing waste baskets. User simply steps on foot pedal and drops towel 
sed into opened disposal door. This enables more sanitation becaus> 
hands need not touch any part of the receptacle. 
Wet-Dry Vacuum Cleaner 
ms ™ ENABLES VOLUME PICK-UP of either wet or dry materials. Avail- 
tch able in two sizes, five gallon and eight gallon recoverable capacity. 
ks. Both equipped with large rear wheels and handle for convenient 
and transport. Power is supplied by a % H.P. by-pass, moistureproof 
om motor. There is a tool storage compartment built into the front of 
er the tank and attachments are available for most general cleaning 
and maintenance operations. 
‘NT NOVEMBER, 1957 














Disposable Catheter 


® STERILE, DISPOSABLE CATHETER set for female catherization consists of 12 Fr. catheter, polyethylene 
collection bag and handy record card. Set is thrown away after test is completed. No boiling, no 
spillage, no sterilization. Record card provides space for patient’s name, doctor’s name, tests ce- 
sired and study results. 


Air Deodorizer 


® THIS DEODORIZER dilutes the aerosols in contaminated air and destroys bad odors. It actually 
works on the chemical structure of gases to eliminate odors—dilutes the irritants in the air 
such as dust, moisture and pollen. Wonderful for asthma and hayfever sufferers! Non-inflamma)le, 
non-toxic, absolutely harmless to humans or animals. Breathe country-fresh air everyday! 


Rustless Trash Can 


= A NEW 22 gallon trash can is molded of durable polyethylene and extends all the advantageous 
properties of this material to what has long been one of the most unsightly of all household pos- 
sessions. The new can is noiseless, break resistant, non-rusting, non-denting, lightweight, colorful 
and easy to clean. The lid is black and the can is available in green, red, gray or yellow. 


Electric Mattress Pad 


= Economically operated heating pad that lies flat on the mattress and surrounds body with 
gentle warmth throughout the entire under-cover area. It is pre-adjusted to the ideal 14% degrees 
above body temperature, or with automatic control can be set to any desired warmth, without fear 
of overheating. The wiring is completely insulated with a vinyl covering and fastened by san- 
forized cotton web tape. Excellent for use in any type of surgery where body temperature control 
is desired. Completely waterproof and can be washed in soap and water. 


Apple Flavor Sherbet Base 

™ THIS NEW FLAVOR in the jellied ice-cream field is available in two different size containers: in 
quart sizes, enough to make 2% gallons of finished water ice or sherbet; or in a gallon size container 
sufficient for 10 gallons of finished water ice or sherbet. 

Steam Vaporizer 

™ THIS MACHINE features an improved electrode heating element that provides fast heating action 


and gentle steam. It shuts off automatically when water level falls below the heating tube. The over- 
size medicant cup eliminates the need for repeated fillings, and the vaporizer is easily cleaned. 


1125 — X-Ray Cleaner 


™ CLEANER REMOVES SMUDGES, dirt, dust particles, fingerprints, from x-ray, intensifying screens and 
cassettes, de-lints x-ray plexiglas and eliminates undesirable static. The aerosol spray can make 
the cleaning operation quick and efficient. 
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IDEAL Mealmobile, Model 
9020-BCT with built-in beverage 
dispenser and mechanical 
refrigeration. 


This IDEAL combination 
offers efficient centralized 
food service for all hos- 
pitals—regardless of size. 
Additional units may be 
added to meet your needs 
—present and future. 





in CENTRAL 
FOOD SERVICE 


The new IDEAL Mealmobile with mechanical re- 
frigeration and built-in beverage dispenser, together 
with the new Idealmobile, Model FS-100, hot food 
assembly unit, now make it possible for you to have 
a complete food service system that is thorough, fast 
and efficient. 
The Mealmobile with its mechanical refrigeration, 
can now be used as a cold food storage unit. This 
permits the loading of salads and other cold items 
well in advance of food serving time and eliminates 
_ and valleys in.the work load in the kitchen. 
he new IDEAL Mealmobile in combination with 
the new Idealmobile hot food assembly unit, enables 
you to move foods directly from the hot food 
preparation area to the most convenient assembly 
area — thus speeding up food service. 
The complete IDEAL centralized food service system 
introduces a cyclical operation in the movement of 
food from kitchen to patient . . . done the same way 
every time. And efficiency increases each time! 


Idealmobile Model FS-100 
hot food assembly unit 


* Visit our booth 601 at the American Dietetic Show, October 22-24. 


Write for 
assistance 
in your 
kitchen 
planning 
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Found in Foremost Hospitals 


Meade only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 























MURFREESBORO, TENN. 
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Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for December issue is October 28. 
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Interstate Medical Personnel Bureau 


333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 200 bed Massachusetts 
hospital. (b) 100 bed hospital, New York 
State. (c) 175 bed private hospital east. (d) 
70 bed hospital, mid-west. (e) 50 bed hospital, 
Iowa. 


ASSISTANT ADMINISTRATOR: Large 
eastern hospital. (b) Purchasing Agent. 400 
bed teaching hospital, central states. $8,000. 
(c) 200 bed hospital, near Baltimore. Ac- 
counting training. $7,200. 

BUSINESS MANAGER: 175 bed hospital, 


New England. (b) 225 bed hospital, mid-west. 
$8,400. 


DIRECTORS OF NURSING: To $8,500." 


ANESTHETISTS: $550; attractive loca- 
tions. (b) Chief Laboratory Technicians. To 
$550; mid-west. (c) X-ray Technician. $400. 


EXECUTIVE HOUSEKEEPER: 320 bed 
New Jersey hospital. (b) 275 bed teaching 
hospital, Pennsylvania. (c) 500 bed progres- 
sive hospital ; mid-west. (d) 200 bed hospital, 
Ohio. 





DIETITIAN: Therapeutic and teaching for 
fully accredited 250 bed hospital—salary open 
—contact Gloria Cuzzi, dmin. Dietitian, 
Passaic General Hospital, Passaic, New 
Jersey. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio, 





REGISTERED NURSES: For staff duty in 
all departments; 674-bed general hospital lo- 
cated in industrial city (500,000 population). 
Liberal personnel policies; 40-hour work week. 
For further information please apply to Di- 
rector of Nursing, Miami Valley Hospital, 
Dayton 9, Ohio. 





DIETITIAN: Therapeutic, A.D.A. member, 
to supervise tray service, dietary personnel 
and counsel patients. No teaching required. 
Hospital recently expanded to 450 beds, 
located in desirable residential district. Ap- 
proved by Joint Commission. Dietary facili- 
ties entirely new and air conditioned. Dietetic 
program integrated with approved School of 
Nursing, affiliated with Medical Research 
Institute. 40 hour week, broad personnel 
pototes and L pemette. Salary open. Apply Miss 
osemary Brown, ann of Dictetics, 
The Taledon Hospital, Toledo 6 , Ohio, or call 
GReenwood 2-1121, collect. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





“Palette Patter’ Keeps 
you posted on the latest 
and best in artist materials 
and equipment. Get your 
free monthly copy. Write to 


Dept. HM-11 


ABTEST 
6408 WOOD 
DETRO 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


MEDICAL BIOSTATISTICIAN: Profes- 
sional activity study of a professional and 
hospital commission. Duties: initiate plans, 
outline procedures, carry out analysis, pre- 
pare reports; act as consultant on statistical 
aspects of undertakings for other staff mem- 
bers; represent commission at professional 
meetings, etc. Salary: to $12,000. 


EXECUTIVE PERSONNEL: (a) Control- 
ler. Middle West. 200 bed hospital. (b) Con- 
troller. East 120 bed hospital affiliated with 
university. $5,000 Minimum. (c) Personnel 
Manager. East. 500 bed hospital affiliated 
with university. Excellent future. To $7,000. 
(d) Credit Manager. Middle West. 250 bed 
hospital. To $7,000. (e) Business Manager. 
Florida. 100 bed hospital $6,000. (f) As- 
sistant Administrator, 200 bed teaching hos- 
pital. Require two years of administrative 
exp. 


DIETITIANS: (a) Chief. Middle West. 130 
bed hospital. 25 employees in dept. $6,000. 
(b) Chief, South. 200 bed general hospital in 
city of 40.000. $5,000 up. (c) Food Service 
Manager. Supervise entire food service opera- 
tion including coffee shop in 260 bed teaching 
hospital. To $6,500. (d) Chief. East. 350 bed 
hospital near N.Y. City. 50 employees in dept. 
(e) Assistant. Recent graduate will be con- 
sidered. 125 bed hospital. To $4,800. (f) 
Traveling Field Dietitian. Supervise Dietary 
depts. hospitals in 6 eastern and southern 
states. $450 plus traveling expenses. (g) 
Therapeutic. Middle West. Prefer A.D.A 
but will consider without, if have good exp. 
300 bed hospital. $400 plus complete main- 
tenance. 


NOTE: We can secure for you the 
position you want in the hospital held, 
in the locality you prefer. Write for an 
application—a postcard will do. All 
negotiations strictly confidential. 





STAFF DIETITIAN: Immediate opening in 
new air conditioned 800 bed Washington 
Hospital Center. Excellent opportunity for 
person with initiative. Groun hospitalization, 
sick leave, paid vacation. Experience deter 
mines salary. For further information contact 
Mrs. Angela P. Davis. Chief Dietitian. 1711 
New York Avenue, Northwest, Washington 
6. D.C. or call National 8-4400, Extension 


251. 





DIRECTOR OF NURSES: 50 bed General 
Hospital, now constructing 32 bed addition 
with all services for entire hospital. requires 
immediately Director of Nurses with ability 
to organize new departments. Salary open, 
Retirement Plan. Apply Administrator, Elko 
General Hospital, Elko, Nevada. 








POSITIONS WANTED 





MANAGEMENT SPECIALIST, Age 37, 
with experience in sales, personnel, office 
procedures, purchasing, maintenance and re- 
vair, etc. B.A. degree, Monmouth College. 
Tifteen years experience and interest in 
health field and administration, fund-raising, 
and community problems. Married, two chil- 
dren, Finest references and credentials. Re- 
ply: Mr. Maurice, A. Garland, 723 East 
Euclid Avenue, Monmouth, Illinois. 


For more information, use postcard on page 123. 
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POSITIONS OPEN 


ernie reg + DIRECTOR: (A) 450 bed h 
East. $16,000. (B) County Hospital Director 
Calif. (C) 600 bed hosp. East. (D) Mec 
Biostatistician. Requires Master in 
statistics, Public ealth Statistics, 
matical Statics, Biometrics pref. with j 
exp with medical, public health or bio!ogy 
data. Doctoral deg desirable. (E) Assis: 
Administrator—M.D. req’d. Under _ 35. 1 
administration exp gf fae 2 ag Large 
ritorial hosp. 
ADMINISTRATORS: (A) 150 bed Cali 
hosp. (B) 60 bed hosp and consultant for 4 
other hospitals. $15,000 for one well quali 
(C) FACHA des’d with at least 10 yrs. ex 
in hosp admin. 300 bed western hosp. 
200 bed children’s hosp. Background 
pediatric hosp if pos. (E) 120 bed midwestern 
hosp with over 60 Neds now being add 
(F) 200 bed New Eng. hosp in_ midst 
building program. (G) 150 bed N.Y. hosp, 
(H) 65 bed residence for Aged being est’d. 
MHA deg. exp in bus. mgt and hosp admin 
des’d. Other reqts: Lutheran, understand 
geriatric problems, good in public relations, 
(1) Clinic Manager, 8 man group, Calif. (J) 
Numerous other fine Administrative positions 
Coast to Coast. 
ASSISTANT ADMINISTRATORS: wy 
200 bed hosp_East. Acctg background des 
(B) Masters Deg in Bus. or Public pointe: 
tration with exp des’d. 192 bed principal 
teaching facility for state university. (C) Ad- 
ministrative Assistant-Business Mgr. 320 bed 
teaching hosp. 
ADMINISTRATORS: (a) pref RN; 
apprv’d 60 bd vol gen hsp; impor univ, 
cultural ctr; E. (b) R.N. pref, w/anes trng; 
sm_ gen hsp; $5,000 up; Alaska. (c) R.N., 
60-bd chronic disease hsp; gd sal, full mtce; 
coll city 50,000; MW 


ANESTHETISTS: (a) Staff of 3, active 
dept, 100 bd gen hsp; to $7,800; So. (b) 
Dept supv by MD anes; 120 bd hsp expand’g 
to 250; $6,000; scenic loca. twn 40,000 

(c) 50 bd gen hsp & affil clin grp; to $7,200; 
Fla. (d) Active dept, 10-rm air cond surg 
suite; new hsp being constr to replace pres- 
ent 250 bd facil; to $7,800, part mtce; coll 
ctr, 

DIRECTOR OF NURSES: (a) Nurs’g serv, 
req’ Ss post- grad trng, admin exp; very Ige gen 
hsp; $8,400, to $10,000 in 3 yrs; Ige city; 
Mid E. (b) Nurs’g serv, 2 new hosps, units, 
univ med sch; $6,000; Pac Coast. (c) Nurs’g 
serv only; full admin resp for dept; now 
expand’g to 450 bds; to abt $7,500; resort, 
indus city; MW. (d) Nurs’g serv & ed; lIge, 
fully apprv’d gen hsp; to $10,000 for out- 
stand’g R.N.; resid suburb, lge city, FE. 
EXECUTIVE HOUSEKEEPERS: (a) 
Male; gen hsp 300 bds affil univ med ; 
resid suburb very Ige city, SE. (b) 
only, req’d good organiser, able est 
methods, trng programs; very lIge gen 
univ affil; E. (c) Vol gen hsp 250 ds; 
$4,800; Calif. 


POSITIONS WANTED 








Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohi 
Miss Elsie Dey, Director 


ADMINISTRATOR: B.S. Degree, N: ‘th- 
western University. 4 years Administr- tor, 
100 bed hospital; 6 years, director 300 hed 
hospital, mid-west. 

ADMINISTRATOR: Age: 45 years. Dex vee, 
Business Administration. 4 years Chief Ac- 
countant; 5 years Administrator, 200 hed 
eastern hospital. Available. i | 
COMPTROLLER: C.P.A.; 15 years S: "tor 
Accountant; 3 years, _— manager, 185 
bed mid-western hospitel 

ASSISTANT ADM NISTRATOR: M.! A. 
1952. 4 years Assistant 300 bed eastern 10s- 
pital ; gree se! Y ecuel Ss assignment in / -rge 
hospital consider 

EXECUTIVE "HOUSEKEEPER: 10. years 
experience ; previous hotel manage: ent 
background. Available. 

DIRECTOR, Nursing Service: Degree, ‘ast 
ern university. 4 years Asst. irect: ess. 
Southeast preferred. 


HOSPITAL MANAGEMENT 

































































PHARMACY 
POSITIONS WANTED 
Continued from page 125 CUT Costs are 
Lambert Hospital 
SHAY MEDICAL AGENCY Pri A : 
rinceton, Missouri 
55 East Washington Street, Suite 1935 A 
ast Wast inaves Htreet, Suite * asinnunine: Shamma? STOP BEDSORES 
Lancaster, Wisconsin e th 
ADMINISTRATOR: Age 47. College Grad- | Memorial Hospital wi 
uate. 8 years experience as administrator in Boscobel, Wisconsin 
3 hospitals, 75, 80, 200 beds. 4 years as as- : : 
sistant Comptroller 400 bed hospital. a — 
arthage, Illinois 
ADMINISTRATOR: Age 33. M.S. degree in Memorial Hospital 
1 Hospital Administration, Northwestern Uni- Lancaster, Wisconsin 
ie versity, Evanston, III. B.S. degree Manage- ; 
ndieat it and Marketing, University of Lllinois. Miller Memorial 
ealca’ excellent background in Hospitals as As- Duluth, Minnesota ® e e 
C: ke istant Administrator, consultant, Administra- ; 
See Assistant, etc. Monmouth Memorial 
pices Monmouth, Illinois AMAZING NEW 
is’ ant SSISTANT ADMINISTRATOR: Age 32. Phelps Hospital 
Hosp degree Hospital Administration, Uni- Macomb, Illinois MULTI-PURPOSE GERMICIDE 
ge 3 ity of California. 3 years in hospitals as ie 
: inistrative intern, teaching assistant and Redwood Falls Municipal AND LUBRICANT @ @ e e 
: ? puinistrative resident. Excellent references. Redwood Falls, Minnesota 
sli fed Renville County 
exp PERINTENDENT OF BUILDINGS Olivia, Minnesota SAVES MONEY AND LABOR 
D) D GROUNDS—CHIEF ENGINEER: . ‘ 
din Ag: 53. 25 years experience in hospitals as Rice Memorial Washoil not only prevents new 
he chi. f and Safety Engineer. Wilmar, Minnesota TR ae inthe ane 
aced, - 
st of Savanna City Hospital Sipps 
how CHIEF , PHARMACIST: ' Age 42. BS. Savanna, Illinois pletely cures existing cases. 
est d, gree ynarmacy. niversity oO entucky. ee . . * 
\dimin M  aeeoe pharmacy, Demerae of Cali- Spencer Municipal Linens are impregnated with a 
stand fornia. 7 years eres oe as poops Spencer, Iowa germicide and A. N. S. P. oil 
tions. pharmacist—last two as Chief in 330 bec : 
(J) hospital. Marcus Snyder Memorial which makes the cloth soft. 
itions Spirit Lake, Iowa 
. Washoil also reduces lint. 
(A) PERSONNEL DIRECTOR: Age 49. A.B. St. Francis 
les'd. degree. 17 years experience in personnel Kewanee, Illinois FOR INFORMATION WRITE: 
ninis- work. Last two years personnel director of P 
cipal large hospital, 1,200 employees. St. Francis es: 
Ad. Macomb, Illinois HUTCHINSON PRODUCTS CO. 
) bee . 
COMPTROLLER: Age 37. B.S. in Ac- | St. Francis 
e Ne counting and finance. 11 years hospital ex- Maryville, Missouri 331 NEGLEY AVE. 
niet perience as Comptroller, business manager. St. Gabriel’s BUTLER, PA. 
Re Little Falls, Minnesota 
ntce: St. Mary’s ; 
; CLEVELAND CLINIC Sparta, Wisconsin 
Cctv: . 
“Cb) a St. Michael’s 
snd eT atolight Sauk Center, Minnesota 
200; — St. Joseph’s ; 
surg H Brainerd, Minnesota and signs for every purpose in 
a St. Joseph : BRONZE and ALUMINUM 
Rice Lake, Wisconsin 
— St. Joseph . 
city; Superior, Wisconsin 
inits, Tomah Memorial EF OPERATIN i 
rs’ . : E OPERATING UNII 
ye Tomah, Wisconsin | TH : _ ied nl R 
sort, Vernon Memorial OF THIS HOSI l TAL WAS G 
ou Viroqua, Wisconsin IN LOVING MEMORY OI! 
Xavier ROWN WHITEHEAD. JR 
( i MLA OK 
be Dubuque, Iowa 195( 
ae 959 O 
Male . 
new 
SP; : 
ds; OPERATION NURSES SURPRISINGLY LOW COST 
= OF VITAL Everlasting beauty. Free design service. 
Continued from 21 , 
EQUIPMENT ra ite wnckiciei : Hospitals from coast to coast have gotten the 
IS ASSURED emotional as well as physical needs, best for less because of our unsurpassed facili- 
° =” 100 Kw to utilize newer drugs and treat- ties and years of nationwide experience. It will 
IN SPITE OF ; an 1 phase ments and to work cooperatively pay you to look over our new catalog, prepared 
th- POWER FAILURE! Rg “ with many co-workers. : especially for our increasing clientele in the 
hed een : : The | College Way to a Nursing hospital field. Why not send for it today...now! 
gr oe gr the | uninterrupted Career” stresses the fact that col- 
be nent, elevators, heating and all other lege programs encompass both gen- — — 
He. electrical equipment necessary for the : : ‘ peenies- ages 
ved welfare of your hospital's patients. eral education and nursing studies. Dedicatory Plaques 
oa Xatolight Units are available in stand- Single copies of “The College Memorial Plaques 
iss ard sizes up to 50 KW (up to 400 KW : ” Building Facade Letters 
: on request.) Can be equipped with Way to a Nursing Career” may be pont a 
ki iri eee aes ee eee: ae requested, free of charge, from the Tund Raising 
108- sad to emergency automatically. i i a 
rge For Details Write Stating Your Hospital's Needs era 9 aye! aptone “Bronze Tablet Headquarters’ 
ars Se a ae aren ae es ce UNITED STATES BRONZE 
ent New York 16, N. Y. Quantities are ue 
atolight corporation ' eee ay. 
a available at 15 cents a copy; 100 570 Broadway, Dept. HM, N. Y. 12, N. Y. 
$8. Box 891-86 Mankato, Minnesota copies, $13.50; 500 copies, $60.00. = Plant at Woodside, t. 1. 
NT VEMBER, 1957 For more information, use postcard on page 123. 














Management Aids 





Venetian Blinds 


® AN ATTRACTIVE booklet published by Hunter Douglas Corporation illustrates with pictures and 
text the use of Flexalum in making venetian blinds. Pointing out the many abuses that venetian 
blinds are subjected to, the booklet shows how blinds made from this product are equipped 
to withstand rough treatment; the material cleans easily, won’t bend out of shape, crack or warp. 





Flatwork lIroners 


® A BULLETIN from the Chicago Dryer Company fully illustrates the advanced features of the man- 
ufacturer’s flatwork ironers, and includes construction features, production data, capacities of 


ironers and suggested floor plan. oa 
sa 
of 
Hospital Beautiful M 
= “HOSPITAL BEAUTIFUL” is a 20-page furnishings and decoration brochure des 
profusely illustrated in full color. Its purpose is to show what can be done pc 


in hospital patient rooms, lobbies, offices, nurseries and waiting rooms to 
add new charm and elegance through color and line selections. Published C. 
by the American Hospital Supply Corporation, the brochure dramatizes 
some of the foremost furnishings and decoration concepts that are bringing 


fashion to the hospital. at 28. H 
pe 
tr 

Lighting Catalog C 


® THIS CATALOG, released by the O. C. White Company, gives the company’s complete line of ad- 
justable lighting fixtures, incandescent and fluorescent, together with the price sheet. Many new si 
models are shown, including modern designed work-area spring balanced units with finger-tip con- id 


trol and ultra-flex arms. : 

C 
Disinfectant Cards 

H 

® THESE CARDS, released by the professional division of Lehn and Fink Products Corporation, offer d 
instructions for the various uses of disinfectant in the hospital. “How to use Amphy]l in the Op- N 
erating Room” offers simple, easy-to-follow recommendations for disinfection following an opera- p 
tion as well as for routine disinfection. “How to use Amphyl for Instrument Disinfection” in- 
cludes suggestions for disinfection of instruments with optical systems, simple surgical instrumen's, . 
thermometers, and syringes and needles. 

K 
Industrial Insulations Catalog g 

d 
# This catalog, distributed by Owens-Corning Fiberglas, describes and illustrates its full line I 
of industrial products. The 132-page publication includes descriptions of pipe, duct, equipment a:.d 
cold storage insulations as well as pricing and ordering information, application details, recom- s 
mended thicknesses and heat gain, multiple layer combinations, operating temperatures, enginec'- ; 
ing data and general terms and conditions of sale. I 

i: 

t 
Color Charts on Flooring Products : 

t 
® TWO NEW 4-page catalogs printed in full color lithography are now available from Azrock Floor ‘ 
Products Division. The first is on the company’s latest asphalt tile line; the second covers the cur- : 
rent line of vinylized tile. Both catalogs contain full color charts, typical installations and com- : 
plete product information. : 


HOSPITAL MANAGEMENT 





MORRIS, CARSON J.—head of the new 
hospital division of The Seamless 
Rubber Company, New Haven, 
Conn. He was formerly with the Vi- 
tamin Corporation of America 


Suppliers News 


BORSDORFF, WILLIAM B.—named act- 
ing sales manager of Johnson & 
Johnson’s hospital division, New 
Brunswick, N. J. 


. Borsdorff Dr. L. Fink 


DALTON, A. C.—appointed to the new 
sales staff position of market analyst 
of the Baxter Laboratories, Inc., 
Morton Grove, Illinois. 


FINK, DR. LYMAN R.—has been ap- 
pointed general manager of the X- 
ray department, General Electric 
Co., Milwaukee, Wisconsin. 


HAWKINS, KENNETH A.—has been ap- 
pointed sales manager for the cen- 
tral U.S. by the E. F. Hauserman 
Company, Cleveland, Ohio. 


HEMPHILL, PHILIP—has been ad- 
vanced to the position of manager, 
Surgical Dressings, the Seamless 
Rubber Company, New Haven, 
Conn. 


HETTERICK, RAYMOND D.—vice presi- 
dent of Baxter Laboratories, Inc., 
Morton Grove, Illinois, has been 
placed in charge of all marketing 
and product development for the 
company. 


KEENEN, LAWRENCE R.—appointed 
general manager of the systems 
division of Beckman Instruments, 
Inc., Belmont, California. 


LAKE, GEORGE—field sales manager 
of the Baxter Laboratories, Inc., 
Morton Grove, Illinois, has been ap- 
pointed to the newly-created posi- 
tion of general sales manager. Re- 
placing MR. LAKE is SAM PARKER, dis- 
trict manager of the Chicago and 
central area, with JAMES DARST rep- 
resentative from the Houston, Tex- 
as territory, named as new Chicago 
area district manager. 
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Laboratory Division. 


TYRER, JAMES w.—appointed Chi- 
cago branch manager of the E. F. 
Hauserman Company, Cleveland, 


Ohio. 


Death 


C. J. Morris 


diana. 


FINNELL, WALTER scoTtt—Chairman 
of the Board and founder of the 
Finnell System, Inc., Elkhart, In- 





Vaccine 





O 
is the FIRST 


preventive step. 


NOW \environmental disinfection 


GF is imperative. 


When the Asian Flu Virus hits the 
hospital, its spread will be rapid and 
relentless. Disinfection of patient rooms 
and public areas is positive action 

the hospital should take to control 
spread of Asian Influenza. 








Amphyl’*, O-syl®, and Lysol® kill the 
Asian Flu Virus. These wide spectrum 
Lehn & Fink disinfectants also 

kill infectious organisms which 

cause feared secondary complications 
of Asian Influenza. 


If you would like definite suggestions for 
disinfection procedures, please write: 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 
445 PARK AVENUE. NEW YORK 22,N.Y. 
SPECIALISTS IN ENVIRONMENTAL ASEPSIS 


For more information, use postcard on page 123. 



































I am certain that the potential 
rom th e SSS reservoir of philanthropy is huge 


and that the flow of hospital dcl- 


C ] 9 N b k lars from this source is only a trick- 
onsu tant S ote OO le compared to the possibilities. 
® 
by E. M. Bluestone, M.D. Waste of clinical material, from 
the teaching and research points of 
view, is the most reprehensible 
Rules governing age limits in An unsteady, unpredictable, or kind of waste if only that it is so 
hospitals are useful when they are weak budgetary picture in the hos- costly. 
not applied for disciplinary pur- pital is the Achilles heel of the i 
poses and when they are flexible trustees. It often surprises me that Another thoughtful physician 
enough to be extended in excep- powerful business men do not plan tise. tamed to tae. Sale ee 
tional circumstances if this is in the the way of such a recurring dilem- tories must breathe”. They can orly 


best interests of the patients. ma. breathe when surrounded by suf- 


ficient space as well as challenging 
clinical material. 


6 
Prognosis as to curability has 
little to do with the problem of hos- 
pitalization unless you want to ap- 
praise the economic as well as clin- 
ical value of every sick man for the 


purpose of discarding him if he is 


EXCLUSIVE FEATURES likely to become a financial liabil- 


§ e 





A chair must be reserved at the 
planning table for the long-term 
guest. 

© 

I cannot, in good conscience, re- 
lease the trustee from his share of 
blame for certain practises — or 
malpractices — in his _ hospital. 
Trustee decisions may be wise in 
appropriate situations but the man- 
ner of their promulgation is too 
often tactless, unfortunate, and in- 
considerate. The result defeats the 
goal while layman and _ physician 
pull apart when there is a life-sav- 
ing job to be done. 

« 

In some measure, you can count 
on a spontaneity of response in 
emergencies which is not calculable 
in advance. All the more reason to 
seek out and employ intelligent and 
responsive personnel to serve the 
sick. 

& 

Mistakes of all kinds are exh'b- 
ited glaringly and most usefuily 
when the material is in competi nt 
hands. 


Dundee’s extra-wide SUPER-SELVAGE provides greater » 

tensile strength than other hemmed or turned selvages... The attractiveness of a hosp tal 

eliminates puckering and possible retention of washing- as = as its igrig ge 

chemicals. The wide CAM BORDER permits better 7 See coe. ee ee 
; : spirit which it commands. 

property marking. And remember, when you specify 


+ ’ ° e 
Dundee... your linen source knows you're particular! 


The “acute” general hospital v ill, 

I believe, be compelled to blunt its 
DUNDEE MILLS, INC., GRIFFIN, GEORGIA | diective before long, leaving ‘he 
institution general in spirit as w ell 

Showrooms: 40 Worth Street, New York, N. Y. as in name. 5 





For more information, use postcard on page 123. HOSPITAL MANAGEMENT 





